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ECLAMPSIA. 
By W. A. DEWOLF SMITH, M.D., 


OF NEW WESTMINSTER, B.C. 


On December 27, 1890, I was called to. see Mrs. 
M., who was supposed to be in labor. On arriving 
at the house I found that the patient, who was a 
young primipara, had had sharp pains for some hours 
before my visit. As they appeared to be merely 
false pains, I prescribed suitable remedies and left 
her. I heard nothing more of the case until Janu- 
ary 15, 1891, when I was again summoned to see 
her on the supposition that labor had begun. At 
this visit I found the patient suffering from the same 
pains as before, but in addition there was great 
edema of the feet, legs, and vulva, so that she was 
unable to stand, walk, or to sit in an ordinary posi- 
tion. I prescribed calomel and jalap, and punc- 
tured the vulva in several places with a fine needle. 
On my visit next morning I found that the pains 
had ceased and the swelling of the vulva had much 
decreased. The feet and legs were about as large 
as on my previous visit, the ankles measuring 1034 
inches in circumference. On that evening, at about 
6 o’clock, I was again hurriedly sent for, the messen- 
ger stating that the woman was in a fit. When I 
arrived at the house the convulsion had passed off, 
and had left the woman in a state of semi-uncon- 
sciousness. Shortly after my arrival she had another 
convulsion, at the beginning of which I injected 4% 
grain of morphine hypodermatically; but this not 
acting rapidly enough, I began the administration 
of chloroform by inhalation, which at once cut the 
convulsion short, the patient again subsiding into 
the semi-unconscious state. 

I now secured a consultation with Drs. Walker 
and Fagan, and there being a large (about 30) per 
cent. of albumin in the urine, and the convulsions 
recurring at intervals of about twenty minutes, ne- 
cessitating the almost constant use of chloroform to 
keep them under control, we decided to empty the 
uterus at once. 

The convulsions began in the hands, usually the, 
left hand, then extended to the right, and finally 
spread to the body and face, the latter being fright- 
fully distorted, the mouth being drawn up on the 
left side. During a convulsion the breathing was 
jerky, and at the end of a seizure ceased altogether, 
so that artificial respiration had to be resorted to 
after each attack. The frequent employment of 
enemata of chloral, bromide, and milk with whiskey, 
quieted the patient somewhat, but she was evidently 
getting weaker after each attack, so that after put- 
ting her completely under chloroform I dilated the 





os with the fingers, and turned and delivered with- 
out difficulty a dead child—a male, and rather small. 
After delivery there was absolutely no hemorrhage, 
the uterus contracting firmly and remaining so. No 
douching was employed. After the birth of the 
child the woman had no more convulsions, merely 
becoming a little restless from time to time. 

The pulse being weak and flickering, she was 
ordered small doses of milk and whiskey every hour 
until the next day, when the milk was increased to 
two ounces with a teaspoonful of whiskey every hour, 
and this was afterward changed to three ounces of 
milk every hour, with a tablespoonful of whiskey 
every three hours. 

From this time the case progressed favorably ; the 
urine, although of a dark color, being passed volun- 
tarily, and the albumin decreasing in amount from 
day today. It was not until the third day after 
delivery that the patient regained her senses, al- 
though previously she would answer when spoken 
to loudly. 

She was on the 18th put upon shegacik ferri dialysati 
with infusum digitalis, with the result that in a few 
days the swelling of the feet and ankles entirely 
disappeared. On the twelfth day after delivery the 
albumin disappeared from the urine. It reappeared 
occasionally for the next five or six days, when it 
finally disappeared. When the patient was allowed 
to get up she was put on a mixture containing the 
citrate of iron, quinine, and strychnine, and has 
made a good recovery. 

The temperature never rose above 99-5°, and on 
the fourth day after confinement fell to ‘normal, 
where it afterward remained. The lochia presented 
no unusual feature; on one occasion there was a 
little unpleasant smell, but a carbolized douche set 
it quite right again. For some days there was con- 
siderable distention of the abdomen, with tender- 
ness and pain, which, however, yielded to turpen- 
tine stupes. 


Causes. The causes of puerperal convulsions are 
by no means certain, and all authors seem to feel 
the uncertainty of the ground. Churchill(*) says 
that ‘‘ they doubtless arise from the sympathy of the 
brain with the irritation of some different and often 
distant organ—it may be the uterus, the stomach, 
or the bowels.’’ He also gives as causes, intemper- 
ance in eating or drinking, mental emotions and 
frights, efforts made during the labor-pains whereby 
an accumulation of blood takes place in the head, 
and atmospheric influences. The possibility of the 
kidneys being in any way implicated as a cause does 
not seem to have occurred to observers of that time,. 
although a little further on he mentions (”) the fact 
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that Dr. Levis, of ‘London, had detected the pres- 
ence of albumin in the urine of such patients, and 
deems it an important test in doubtful cases. 

Playfair (*) states that although the urinary origin 
of eclampsia has been pretty generally accepted, 
more recent observations have tended to throw 
doubt on its essential dependence on this as a 
cause, and he mentions the researches of Braun 
and Frerichs, who supported the view that the con- 
vulsions were due to the retention of urea in the 
blood (although Frerichs believed it to be decom- 
posed into ammonium carbonate), and those of 
Hammond (*) and Spiegelberg (°), who opposed this 
view. 

Later on it was shown that albumin in the urine 
did not necessarily mean puerperal convulsions, and 
cases to prove this were collected by Goubeyre, Blot, 
and Braxton Hicks(*). Traube and Rosenstein re- 
ferred the occurrence of eclampsia to acute cerebral 
anemia with edema, due to changes occurring in the 
blood during pregnancy(‘). 

MacDonald (*) found anemia of the brain, but no 
edema. 

Dr. A. F. King(*) proposes the theory that the 
eclampsia is due to the pressure of the uterus on the 
great vessels (aorta and inferior vena cava), which 
causes both the cerebral and renal troubles. 

Dr. A. L. Smith (’°) has arrived at the conclusion 
that the cause is uremic, and that the convulsions 
depend on edema and anemia of the brain. 

In a paper read before the Gynecological Society 
of Chicago, Dr. W. W. Jaggard (") favors the view 
that the convulsions are caused by cerebral anemia, 
which in its turn is caused by vasomotor spasm. 

Dr. Bayard Holmes(”) believes in the bacterial 


origin of puerperal eclampsia, the bacteria finding 


an entrance through the intestinal tract. 

A new theory of the cause of puerperal eclampsia 
—or rather, as the author puts it, of a form of 
eclampsia puerperalis—is that advanced by Mr. W. 
T. Coleman("), which is that at least one form of 
the disease is due to the sudden and forcible exten- 
sion, and consequently stretching, of the cervix uteri 
—independently of the presence of albumin. He 
relates three cases—one of which proved fatal— 
occurring in his own practice, in which convulsions 
supervened on the sudden distention of the cervix. 
In at least two of his cases there was no albuminuria 
after delivery, and no signs indicating it before that 
event. This must, however, be a very infrequent 
cause, for in many cases the convulsions occur either 
before or after any occasion for stretching of the 
os, and in most cases in which convulsions occurred 
during delivery no mention is made of the fact that 
the passage of the head in any wayjincreased the 
tendency to eclampsia. In this connection the 
question occurs to one, whether the tremblings so 





often seen during the first stage of labor, which are 
entirely beyond the control of the patient, and are 
not due to any apparent cause, such as fear or cold, 
may be due to such stretching of the os, and whether 
in the cases mentioned by Mr. Coleman, the eclamp- 
sia was but an exaggerated form of these nervous 
tremblings. 

Galabin (*) is of the opinion that the cause is 
uremic, and requires further proof before he can 
accept the view of Dr. Braun, that bacilli are the 
immediate cause of the convulsions. 

Recent German writers have put forward the idea 
that ‘‘ the fetus may play a not unimportant part in’ 
the causation of the convulsions, as indicated by the 
predisposition to convulsions in twin and triplet 
pregnancies, and by the fatal effect on the child, 
and by the fact that the death of the child during 
pregnancy materially lessens the danger to the 
mother.’’ (Winckel). 

Dr. Robert Barnes(*) rejects the idea that of 
necessity there is any disease of the kidneys, or that 
albuminuria is the cause, but considers that the im- 
mediate cause of the convulsion is some poison—as 
yet not definitely known—circulating in the blood. 
This condition is not the sole cause, but a certain 
proportion of the result is due to the increased ner- 
vous and vascular tension, which in its turn is asso- 
ciated with the hypertrophy of the heart normally 
taking place during pregnancy. 

As already stated, Churchill (’*) observes that 
‘‘ atmospheric influence appears to have some effect 
in determining the frequency of the disease. Most 
persons must have remarked how often a number of 
cases occur about the same time, as though depend- 
ing on some general cause.’’ What relation this 
remark, made in 1848, may have to the proposition 
enunciated by Dr. Bayard Holmes, in 1889 ("), #. ¢., 
that bacteria are the cause of the disease, is left for 
others to determine. The weight of opinion seems 
to be that the eclampsia is caused by some poison 
circulating in the blood, but the nature of the poison 
and the relation it bears to the albuminuria is not 
yet settled. 

Symptoms. The symptoms of an approaching 
attack of eclampsia are in many cases not sufficiently 
striking to attract any attention to themselves until 
the disease is actually en evidence. Ina few cases 
there have been warnings, such as_ restlessness, 
nervousness, headaches, and loss of sight, but they 
are by no means constant or distinctive, while even 
albuminuria and edema are not at all to be relied 
upon as symptoms, for both or either may be present 
in a case that does not develop convulsions, or con- 
vulsions may be present in a case in which there is 
neither albuminuria or edema. 

Pathology. The pathology of the disease is not 
more definitely settled than is the cause. In some 
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cases there have apparently been found changes in 
the kidneys indicative of nephritis, whilst in others 
these have been wanting altogether. In some cases 
‘changes have been observed in the liver by certain 
German and French observers. Thus Paultauf and 
Kundrat, in 1888, and Koffer and Kundrat, in 1891 
(*), report cases in which hemorrhagic hepatitis 
was found. Papillon and Audain() also found 
multiple ecchymoses beneath the capsule of the liver, 
while microscopically there was fatty degeneration 
of the liver-cells, with multiple thromboses of the 
venous radicles, and infiltration with masses of 
fibrin. Dr. Schmorl, of Leipzig (°°), in fifteen 
cases found necrotic foci in the liver, which he 
divided into hemorrhagic and anemic. The same 
observer has also found hemorrhages of the brain in 
most of his cases, and in five of the fifteen there was 
necrosis of the pancreas and heart. M. Doleris (*) 
found that some specimens of urine from patients 
dying with eclampsia yielded certain crystals of an 


indeterminate nature, a solution of which caused | 


death when injected into rats and sparrows. He 
also found changes in the livers of these patients. 

Occurrence. Puerperal eclampsia appears to be 
slightly more frequent among primipare than among 
those who have borne more than one child. Thus, 
in fifty-six cases that [ have collected, the number 
of pregnancies is mentioned in forty-seven, and of 
these, twenty-six, or over 55 per*cent., were primi- 
pare, the remainder having borne from two to nine 
children. The cases that I have been able to col- 
lect do not bear out the theory that eclampsia is 
more frequent in plural than in single births, for of 
the fifty-six cases four only are mentioned as cases 
of twins. 

Prognosis. Puerperal eclampsia is an extremely 
fatal disease, both to motherand child. Of fifty-six 
mothers, fifteen, or nearly 28 per cent., died, while 
of thirty-five children regarding which the fact is 
mentioned, eighteen, or nearly 52 per cent., were 
dead. 

Complications. Besides coma, which is an almost 
constant accompaniment of the disease, and which 
is doubtless really a part of it, complications are not 
frequent. Hemiplegia occurred four times in the 
fifty-six cases; icterus is mentioned twice; ptosis 
(of the left eyelid), mania, and purpura, once each. 
By far the greater number of cases that do recover 
appear to do so rapidly and completely as soon as 
the cause of the disease is removed. 

Treatment. As regards the treatment of puer- 
peral eclampsia there is no unanimity of opinion. 
Bleeding, which is one of the oldest remedies, still 
has its supporters(”), while others(*) do not appear 
favorable to it. Steele(**) and Barnes(*) occupy a 
judicious mean, and intimate that it may or may not 
be useful, Barnes recommending it in selected cases. 








Other remedies that meet with more general 
acceptance are chloral hydrate and potassium 
bromide, which have been highly recommended, but 
in many cases are found to fail.(*). These remedies 
are usually combined with purgatives, diaphoretics, 
and diuretics. Morphine alone, or with chloral or 
atropine, has been highly recommended, particu- 
larly by Alban (”") and Teevan (*), who regard it as 
almost a specific. Oxygen has been tried (”), and is 
said to have acted well, but has not come into 
general use. Pilocarpine and antipyrin have their 
advocates also, but the use of neither has met with 
much success. Pilocarpine, particularly, I consider 
unsafe in these cases. In the case recorded I ad- 
ministered one dose of it, but it caused the secre- 
tion of so much saliva that in her semi-comatose 
condition the woman was nearly choked. Amyl 
nitrite has been recommended in this disease by ob- 
servers who believe that the anemia of the brain is 
caused by vasomotor spasm, and Barnes has seen 
good results from its use. A few German observers 
have advocated Czesarean section in these cases, but 
without advancing any arguments which seem to me 
convincing. Thus, Halbertsma(™) has collected 
ten cases of eclampsia treated by Cesarean section, 
with two deaths, or 20 per cent., against a mortality 
of 17 per cent. in twenty cases treated by narcotics 
and warm baths. It is also recommended by Léh- 
lein (*), and Swiecicki (*) and Von Herff (*) each 
record a case, the former losing both mother and 
child, the latter saving both. The operation is 
advised by Halbertsma in severe cases when some 
time must elapse before labor can occur ; by Léh- 
lein, when dilatation is not sufficiently advanced to 
permit delivery, when the child lives and is vigor- 
ous, while other treatment fails to subdue the con- 
vulsions, and respiration and heart-action are 
threatened. Swiecicki and Von Herff admit it to 
be called for only when the child lives and the 
genital canal is entirely undilated. These indica- 
tions are, in my opinion, satisfactorily met by the 
course of treatment recommended by the majority 
of English and American authorities, viz., the ad- 
ministration of chloroform and rapid delivery. For 
cases in which convulsions occur before delivery, 
this treatment is usually satisfactory, and in the 
majority of cases in which convulsions occur after 
delivery they are mild in character and can be con- 
trolled by chloral and bromide administered by the 
mouth or by enema. Even in cases reported by 
writers who recommend bleeding, chloral and bro- 
mide, or morphine, it is almost invariably recorded 
that chloroform was given and the uterus emptied 
as soon as possible. In some cases of convulsions 
after delivery it has been necessary to resort to 
chloroform to control the spasms. This line of 
treatment is not universally recommended, for 
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Churchill (*) says: ‘‘I believe there is no dispute 
that until labor sets in naturally interference would 
be injurious, so that in convulsions during gestation 
we have nothing to do with the uterus, but must 
confine ourselves to the treatment of the convulsive 
disease.’’ Playfair is scarcely less emphatic on the 
subject, for he says(®): ‘‘If, therefore, the os be 
undilated, and labor have not begun, no active 
means to induce it should be adopted, although the 
membranes may be ruptured with. advantage, since 
that procedure tends to no irritation. Forcible 
dilatation of the os, and especially turning, are 
strongly contra-indicated.’’ Other authorities—as 
Ramsbotham, Gooch, and, more recently, Barnes (*) 
—recommend early emptying of the uterus, and the 
weight of modern opinion is in favor of this proced- 
ure as fulfilling all indications. Certainly, it seems 
that, as pregnancy appears in some. way to be the 
cause of the eclampsia, the most rational method 
of treating the disease is by removing its cause, 
rather than to temporarily subdue the symptoms 
and leave the cause to continue in action. 
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GONORRHEA OF THE VESICULA SEMINALES 
(SPERMATO-CYSTITIS). 
By FRED BYRON ROBINSON, B.S., M.D., 


OF CHICAGO, ILL. 


PROFESSOR OF GYNECOLOGY IN THE CHICAGO POST-GRADUATE 
MEDICAL SCHOOL. 


For several years I have watched the effect of 
gonorrhea in a number of European countries and 
in the United States. I have learned some perti- 
nent facts relative to gonorrhea and also to syphilis. 
One fact is that gonorrhea and syphilis vary much 
in different great cities. I saw also that occasionally 
where gonorrhea was the most virulent, there syphilis 
was the most mild. For example, gonorrhea in Bir- 
mingham, England, is almost malignant in its viru- 
lence, while syphilis is quite mild. In fact, syphilis 
is so mild in Birmingham that the surgeons are ac- 
customed to say, when a severe case presents itself 
to them, that it is not Birmingham syphilis, but that 
all severe cases of syphilis were acquired in other 
cities. On the other hand, syphilis is very severe 
in Edinburgh, while gonorrhea is of a mild type. 
So that gonorrhea varies in its intensity in various 
places just as many other diseases are likely to do. 
Another subject of interest is the effect of gonorrhea 
of the vesicule seminales. I have made an investiga- 
tion on the subject of the semen sacs of some of the 
lower animals, I did some work on the dog and boar, 
but especially on the bull. While dissecting the 
semen sacs of those animals I was impressed with the 
regularity of the sacs. They had no irregular dila- 
tations, no loculi or sacculated swellings. The 
vesicles in those animals had a uniform shape, and 
I never found them bound down by old: or recent 
adhesions. In fact I never once found an inflam- 
mation in the semen sacs of the lower animals. I 
had dissected the semen sacs of man for some time, 
and the idea of the great difference between the 
healthy appearance of the semen sacs of animals 
and those of man came into my mind. I followed 
this subject for several years as time and occasion 
presented, especially in instruction in anatomy. 
I noticed that the majority of male subjects of dis- 
section had some old inflammatory trouble in the 
seminal vesicles. These unhealthy semen sacs are 
not regular. Their walls bulge out here and there 
in a sacculated condition; their loculi are not uni- 
form, and their walls are thinner at some places 
than others. 

The vesicles are bound down by partial or com- 
plete adhesions, and it requires a long time to free 
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the sacs from the mass of inflammatory products. 
Now, when these old inflammations exist with dis- 
tinctive prominences, and we find the seminal vesicles 
‘in a solid mass, gonorrhea can be traced with pretty 
fair certainty. Such men have had gonorrhea for 
years. In 1884I listened to the teachings of the 
Germans at Berlin, but heard nothing of gonorrhea 
of the seminal vesicles. In 1887 I was profoundly 
impressed with the grand teaching and work of 
Professor Ultzmann, and also of Professor Dittel. I 
watched those men perform autopsies, from the 
glans penis to the top of the bladder, but I did not 
hear any discussion of the diseases of the vesiculz 
seminales.. They did not even speak of any old in- 
flammation of the semen sacs as the result of gonor- 
rhea, They continually spoke of prostatitis. When 
patients died and the genito-urinary tract was slit 
open, the appearance of the walls of the prostate and 
its size did not always satisfy me that all the pain of 
which those patients complained during life could 
be accounted for by that kind of a prostate. Some 
of those very prostates were even very respectable 
in appearance. To be sure, they had an immoral 
history, but that does not always condemn them to 
prostatitis. I was also sure that the back of those 


‘condemned prostates’’ looked sufficiently large. 
I felt convinced that some of the prostatitis was 
nothing more than inflammation of the seminal ves- 
cles. But when one thinks differently from able 


men like Professor Ultzmann or Professor Dittel 
he is apt to say it was an error, and that such men 
are always right, or at least a different idea will 
have a poor show of being correct. As a gynecolo- 
gist I do not lay any particular claim to knowledge 
of other fields, but in gynecology I have had innu- 
merable opportunities to know full well that gonor- 
rhea is a terrible scourge to the Fallopian tubes of 
women, but it does not limit itself to the tubes. 
The coccus of gonorrhea has no respect for the 
tubes of tender girls or elder matrons, but ruins all 
alike. 

Gonorrhea soon makes a pyosalpinx, which often 
ends as a hydrosalpinx. Not everyone will believe 
that a pyosalpinx may finally end as a hydrosalpinx. 
Now, the vesiculz seminales and vasa deferentia are 
the exact analogues of the Fallopian tubes. And, 
so far, there has been presented no good reason why 
the gonococcus should jump from the prostate to 
the testicle without cultivating the very arable lands 
intermediate. The choice soil of the gonococcus 
is mucous membrane, and hence the vesiculz semi- 
nales and vasa deferentia cannot escape when the 
germs go over its nourishing ground. Two years 
ago I could find no publications on the subject of 
gonorrhea in the semen sacs, and I began to be- 
lieve that my idea of gonorrhea in those vesicles 
was of no value. 





About a year ago I made a visit to Birmingham, 
England, and while there I met two men who had 
also done some work on the subject. One was Mr. 
Jordan Lloyd and the other was Mr. Marsh. This 
renewed my interest in the subject, and I investi- 
gated it further with those men. I wrote several 
short articles on it, but never heard a single com- 
ment on it. It was as if they had never been writ- 
ten. Mr. Lloyd told me I was the first man he 
had met who believed it was a matter of import- 
ance. Mr. Marsh had done some good work on 
the subject, and I examined some patients of his in 
which we believed the disease was inflammation of 
the seminal vesicles. One patient whom I exam- 
ined showed no supra-pubic pain, no tenderness in 
the perineum. The prostate was not enlarged as we 
examined it per rectum, nor was it painful; but on 
either side of the rectum, a little higher up, a globu- 
lar swelling, exquisitively tender and painful when 
touched, was felt. This swelling was the seminal 
vesicles and surrounding tissue. His temperature 
was 100.9°. His bowels were constipated, and when 
they acted they caused him intense pain. As time 
went on, the man improved. The seminal vesicles 
became smaller by absorption, but the sacs re- 
mained somewhat enlarged and thickened. This 
was a typical case of spermato-cystitis. Gonor- 
rhea could be traced in most of the cases with cer- 
tainty. 

Mr. Jordan Lloyd had done extensive work in 
the subject, and I was much delighted to meet a 
man pursuing the same thought. In dissecting, I 
had not preserved my specimens, but Mr. Lloyd 
had saved his, and showed me dozens he had col- 
lected of diseases of the seminal vesicles. In fact, 
he had dissected scores of bladders and prostates in 
his investigations of the matter. After my dissec- 
tions of the seminal vesicles of animals and men in 
Toledo and Chicago,.and examination of clinical 
cases as they arose, and the work of Mr. Marsh, but 
especially of Mr. Lloyd, I am thoroughly convinced 
that the prostate gland is not responsible for all 
the ills put upon it. I feel quite sure now that when. 
aman gets disturbance at the neck of the bladder it 
must not always be put down as prostatitis, but 
spermato-cystitis has a share in the disease. Of 
course, gonorrhea is at the bottom of the inflamma- 
tion of the seminal vesicles. Now, the Fallopian 
tubes dilate and suppurate from gonorrhea, or the 
disease may remain as chronic endo-salpingitis for a 
long time. ’ 

No observing medical man doubts that orchitis 
follows gonorrhea. Few men will doubt that gon- 
orrhea does not cause suppurating testicle. Now, I 
claim that gonorrhea causes inflammation and sup- 
puration of the seminal vesicles. 

Mr. Jordan Lloyd reported to me several typical 
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cases of inflammation of the seminal vesicles, and 
they suppurated and he opened the abscesses. 

Dr. A. Goldspohn, of Chicago, reported to me 
that he had a very distinct case in which the seminal 
vesicles suppurated. Dr. Goldspohn told me that 
his case of spermato-cystitis was positively and 
clearly traced to an attack of gonorrhea. Dr. 
Goldspohn opened the suppurating semen sacs 
through the perineum and the man recovered. I 
suggest that abscess of the seminal vesicles should 
always be opened through the perineum and not 
the rectum. 

No doubt others could report similar cases. But 
prostatitis has so long been the scapegoat of all dis- 
ease at the neck of the bladder that it is difficult 
to change medical opinion. 

A post-mortem I performed last week with Dr. 
Sutherland renewed my interest in this disease. The 
autopsy was on a man about thirty-five, of good phy- 
sique. Close to the base of the bladder we noticed 
some swelling, and on the swelling being dissected 
out it proved to be two enormously dilated semen 
sacs. One sac was three inches long, three-quarters 
of an inch wide, and one-half inch thick. The 
other seminal vesicle was not quite so large, but 
nearly so. In this case I wished to be certain 
whether gonorrhea had caused the trouble, so Dr. 
J. L. Sutherland, of Grand Island, Neb., kindly 
undertook a careful examination of the contents. 
He found the gonococcus. To confirm his diag- 
nosis, Dr. Sutherland took the specimen to Dr. 
Wesener, a microscopic expert of Chicago, who, 
without knowing anything of the case, at once pro- 
nounced it the gonococcus. Dr. Wesener said it 
was a specimen of old standing because the gono- 
coccus had broken out of the pus-cell. This, then, 
is a typical case of spermato-cystitis which went on 
to suppuration. It was caused by the gonococcus. 
The semen sacs had not ruptured, nor had they 
formed many strong adhesions. 

I could adduce much more evidence in favor of 
the distinct existence of spermato-cystitis, but I 
will conclude by ashort, concise summary which will 
embody the ideas I have obtained during the 
past three years. When I started I could find no 
publication on the subject. In fact, I did not know 
what name to apply to the disease. Also, three 
years ago I had no idea that gonorrhea was such a 
terrible scourge to woman and man as it really is. 
But a study of my cases of gonorrhea was then 
impressing me with its magnitude, and I should 
think that gonorrhea caused xearly a// spermato- 
cystitides. 

We, of course, have hydro-spermatocysts and pyo- 
spermatocysts, but these are simply different stages 
of the same process. A pyo-spermatocyst may end 
in a hydro-spermatocyst. 





CONCLUSIONS. 


1. The seminal vesicles are attacked by inflam- 
mation that induces obstruction and causes dila- 
tation. 

2. The dilated sacs contain fluids or pus. 

3. Gonorrhea is the principal cause of the dis- 
ease. 

4. The disease of the semen sacs is exactly analo- 
gous to those of the Fallopian tubes, and mainly 
has the same cause. 

5. It follows urethritis and generally exists with 
epididymitis. \ 

6. It rarely suppurates. 
rarely suppurates. 

7. It is nearly always diagnosticated as pros- 
tatitis. 

8. If suppuration occurs, the abscess should be 
opened, not through the rectum but through the 
perineum. 

g. The vesiculz seminales may be swollen quite 
large and yet few adhesions exist around them, as I 
have seen in autopsies. But this exactly resembles 
hydrosalpinx. Adhesions vary much in both dis- 
eases. 

10. A hydro-spermatocyst or a pyo-spermatocyst 
may recover without medical or surgical. interfer- 
ence, just as will a hydrosalpinx or pyosalpinx. 

11. To diagnosticate disease of the vesiculz sem- 
inales an examination should be made by the rectum. 

12. It is in the semen sacs that we likely have a 
favorable place for persistent remains of gonorrhea. 
Post-nuptial sexual excesses reéxcite old gonorrhea 
into virulent activity. 

13. The dilatation of the semen sacs and their in- 
ability to retract, or loss of sphincter power, may 
account for some cases of spermatorrhea. 


But epididymitis also 


ORIGINAL ADDRESSES. 
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An Address delivered by Invitation of the Faculty of the Medical 
Department of the Buffalo University, before the 
Graduating Class, May 3, 1892. 

By GEORGE M. GOULD, M.D., 

OF PHILADELPHIA. 

You have all heard of the doctor who would never eat 
roast duck because this impolite animal had always 
been so personally insulting to him in its remarks. 
Doubtless you may wonder if I am not also a bit imper- 
tinent in choosing the subject of quackery as a theme of 
talk before physicians regularly educated and presuma- 
bly despising irregularity and sectarian medicine with just 
indignation. I assure you it is not because I suspect 
you of infidelity—at least of a very pronounced type. I 
simply wish to give you a hint of the difficulties and 
temptations you will encounter when, as physicians loyal 
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to science and modest self-respect—no science, you know, 
without unselfishness and modesty—you come in sharp 
contact with the evils of modern sham medicine. The 
temptation to compromise will then come with subtle 
but decided force. I said I would not suspect you of 
positive infidelity, but as science always consists in finer 
discriminations and the recognitions of small differences 
that escape ordinary observation, so, with civilization, is 
coming the influx of a thousand grades of deception 
and fraud. 

The question is always suggested: How much of a 
quack is he? You may have no doubt about Sharp & Co.’s 
Safe Cure, the seventh daughter of the seventh daughter, 

_ or the pictured old man leering at you from the theatrical 
bulletin boards with Mephisto grin as he lovingly clasps 
to his arms a bottle of sarsaparilla. But how is it with 
the very great and the very regular Dr. Supersuspect, 
who writes puffs of secret proprietary preparations, or 
who praises one especial brand of wine—after receiving 
a fine case of “samples —as a sure cure for influenza. 
How about Dr. Slydog, who fills his reception-rooms 
with hospital dummies, or who makes his patients come 
many times for the relief of a simple ailment, that if 
cured at once would result in too small a bill—or, who 
tells them all their symptoms are very serious, but that 
he has caught the disease just in time? Are these gen- 
tlemen quacks? 

Dear old John Phoenix complained that our use of 
adjectives was entirely too vague. Ifa man were called 
good, he wanted to know just exactly how good you 
thought him, . If ‘Sally who lives in our alley” should 
be called beautiful, is that the only adjective that could 
be applied to Helen of Troy? John, therefore, proposed 
to prefix a number to each adjective that should indicate 
just the degree of perfection desired. If in your calm 
and dispassionate opinion, Sally is as beautiful as Helen, 
then you would call her 100 beautiful, though perhaps 
your friends might think her only 25 beautiful. If we 
apply the principle to quacks, we have excellent results 
that will enable us to ticket them with a fair degree of ac- 
curacy. For instance, take the street-corner man who 
sells Wizard Oil with negro-minstrel accompaniment and 
four white stallions; he gathers a lot of money from the 
crowd and then drives off at a gallop; he is evidently a 
100 quack, pure and simple. Take Keeley next: in order 
not to exaggerate, let us put him at 98 or 99. Then the 
Hahnemannian Knights, according to the degree of their 
medical education and the weakness of their potentiza- 
tions, may be ranged from 95 to 75. The metaphysical 
Healers, being sincere but ignorant, should find their 
level at 800r 70 perhaps. Where must we put the 
“vivopaths,” the “‘ physio-medicals,” the “ bio-chemi- 
cals,” the “ manupaths,” and all the motley crowd, un- 
nameable, indescribable? Where should we grade the 
cunning fellows that are clinging desperately to the coat- 
tails of respectability and medicine, but who are neither 
respectable nor medical, except in externals? Surely 
not under 50. Where shall be placed the fellows who 
receive ‘“‘presents” from drug-stores and instrument- 
makers, who write therapeutic articles on drugs that 
they know nothing about, or run dispensaries as feeders 
for the private office? Can they come nearer than 25? 
Then the “ brilliant-operation” men whom the newspaper 
reporters so easily fool, the college professors and hang- 
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ers-on, who in blowing the collegiate horn pianissimo, 
opportunely emphasize the note of their own private 
and personal trombone fortissimo! In all such cases 
the individual conscience must decide. 

Quackery may be likened to a poor artificial eye— 
everybody else can see through it except the patient. 
Strange beyond all strangeness is the gullibility of the 
patient—his devotion to his duper. Populus vult decipi— 
which being modernized means, the mob loves humbug. 

But however disgusting, the fact is explainable. The 
deep-seated grudge and suspicion of the populace for 
scientific medicine and the secret love with which it 
turns toward its magic-mongering humbuggers is evo- 
lutionally but a survival of the time when medicine 
was nothing but magic—an atavistic return to primitive 
modes of thought and therapeutic superstition. And it 
is also profoundly pathetic—an appallingly serious fact. 
The scientific student of sociology watches the inrooting 
of institutional weeds and fruitless brush that the future 
civilization must grub out and burn with costly labor 
and sacrifice. The student of heredity and psychology 
sees the hardening of modes of thought and habit that 
must bring only pain, or misapplied or useless function. 
The sincere physician sees disease permeating unborn 
babes, and scientific progress crippled and unutilized by 
reason of popular perversity. 

But a further explanation of the peculiar and rejuve- 
nated power of modern medical charlatanism consists 
in the fact that it is not only a survival of half-extin- 
guished medieval fires, flaming up with temporary and 
dying brilliancy, it is also a “combine” with modern 
civilized money-making and unscrupulous politics. It 
is not only an atavism, it is also an avatarism—present- 
day cupidity is engrafting itself upon ancient supersti- 
tion—a marriage of medieval magic mummery and 
money-making so that the sly cunning of the politician 
uses the stupid monkey’s paw to pull the chestnuts of 
profit out of the fire of human suffering. 

Nowhere else is this fact so certainly seen as in the 
history and actual outworkings of that consummate ex- 
ample of civilized quackery called Homeopathy. An 
hour’s study of Hahnemann’s works would convince 
any convincible person that this sorry specimen of nine- 
teenth-century medievalism is a disgrace to civilization ; 
and yet it is fashionable. Laughed out of Europe, it has 
sought and found a home among Americans, infinitely 
receptive of every form of opera bouffe whimsicality 
and rampant rascality. If its lay adherents had the 
faintest conception of the hideous absurdities on which 
it is built, and the trickery by which it lives, they would 
be sickened with disgust. The distinctive principles that 
make it differ from scientific medicine are the following 
delectable Hahnemannian hocus-pocuses : 

1. The cause of human disease is either the ‘‘ miasm”’ 
of sycosis, of syphilis, or in overwhelming proportion, 
the itch.! With marvellous inconsistency, however, the 





1 It is sometimes said that no man could have been so asinine 
as to ascribe to the itch such profound powers, but using Hahne- 
mann’s own words, as quoted by that most excellent writer, Prof. 
Nathan Jacobson, of Syracuse (Journal of the American Medical 
Association, March 5, 1890), psora is the only real fundamental 
cause and source of all the other countless forms of disease figur- 
ing as peculiar and definite diseases in books on pathology under 
the names of nervous debility, hysteria, hypochondriasis, mania, 
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origin of all disease is held to be beyond the discovery 
of the human mind, supernatural, hyperphysical, a dis- 
turbance of our ‘‘dynamis”’ or soul life. Diagnosis of 
disease is, therefore, impossible, and thus the very 
first requisite of cure, the knowlege of the cause of 
morbid conditions is declared incomprehensible and 
scorned. 

2. The more you weaken or dilute a drug, the stronger 
it becomes, Hahnemann’s own words are: “A home- 
opathic dose is augmented by increasing the quantity 
of fluid in which the medicine is dissolved.” Oliver 
Wendell Holmes, who has tried to drown this pestiferous 
sect with logic and laughter for a quarter of a century, 
calculates the oceans of water in which a grain of medi- 
cine must be dissolved in order to “ potentize’’ it to 
suit Hahnemann. Mathematically, the thirtieth ‘ po- 
tentization’’ would require a body of water equal in 
amount to 480,769 worlds the size of our own in which 
to dilute a physiologic dose of medicine. Hahne- 
mann himself could not get it ‘‘thin enough,” and so 
finally gave all medicine by the nose, by “ olfaction,”’ 
or smelling. And yet medicine so thin as this has 
effects that only a madman would dream of ascribing 
to it. A purely inert powder like lycopodium, adminis- 
tered in unimaginably minute doses, will, according 
to Hahnemann, produce 1608 distinct symptoms, cov- 
ering a period of fifty days. One-millionth of a mil- 
lionth of a millionth of a grain of common table-saft 
produced 1349 symptoms, including headache, vomit- 
ing, cardiac and lung troubles, disturbance of sight, 
hearing, and so on. 

The method of potentization is by shaking. Hahne- 
mann would not advise above two shakings for fear of 
making the dose too strong. The great apostle of 
homeopathy, Lutze, in an address that has reached at 
least forty-two editions, says that an old man was cured 
of persistent vomiting by means of a glass of water 
that Lutze had magnetized by simply holding it in his 
right hand.! 

3. To cure a disease, give a medicine that in a well 
person would cause the disease, or something as near to 
it as possible—that is the holy nonsense of similia 
similibus curantur. By a grain of a drug diluted in 
millions of oceans of water, you are supposed to sub- 
stitute a drug-disease for the natural disease; and the 
“instinctive vital force’’ will turn and “go for” the 
natural disease, because the vital force has, as it 





melancholy, idiocy, madness, epilepsy and convulsions of all 
kinds, softening of the bones (rhachitis), scoliosis and kyphosis, 
caries of bone, cancer, varices, pseudoplasms, gout, hemorrhoids, 
icterus and cyanosis, dropsy, amenorrhea, hemorrhages from the 
stomach, nose, lungs, bladder, or uterus, asthma and suppuration 
of the lungs, impotency and sterility, sick headache (hemicrania), 
deafness, cataract and glaucoma, renal calculus, paralysis, defi- 
ciency of the special senses, and pains of every variety. 

1 He concludes “ that if pure water can be so enriched in me- 
dicinal virtue by simple contact with the hand as to cure a disease 
of years’ duration, how much more must this power grow if a 
properly diluted drug, whose peculiar powers experience and 
provings have taught, be subjected to constant shakings in the 
hand until it becomes enormously efficient.” Further, he says: 
‘* The poisonous properties are removed from a drug through its 
dilution, while its special peculiarities, so to speak, its soul, re- 
mains, and by rubbing and shaking becomes vivified and strength- 
ened by human magnetism." 





were, been made mad and spurred on by the drug- 
disease.? 

It is worthy of this lunatic medicine that, reeking with 
medievalism, it should claim to be the ‘“ new school,” 
and call ‘‘old school ’’ that system which, by instru- 
ments of precision, bacteriology, experimental research, 
and a hundred scientific methods of which no homeop- 
athist ever originally dreamed, is endeavoring to cure 
and prevent disease. It is worthy of this new school that 
it should pretend to practise Hahnemannism, while se- 
cretly using any medicinal agents and in physiologic 
doses. Made according to Hahnemann’s theories, made 
as itis to-day pretended they are made, one could‘harm- 
lessly eat.a stomachful of their sugar pellets, supposed 
to be deadliest poison. 

Not an instrument of precision, not a bacillus, not a 
ptomaine or leucomaine, not a single measure of genuine 
therapeutics or experimental research, not a single dis- 
covery of the thousands that make up the body of 
modern scientific medical truth and power, not one, not 
one was ever discovered by a homeopath. Their great- 
est discovery I know of is that the human iris, by its 
tints and fleckings and colors, denotes the parts and the 
particular ailments or wounds of the patient's body 
diseased or injured.? I have the recent catalogue of a 
homeopathic drug-store in-New York, in which, to-day, 
among thousands of filthy things, or rather names of 
things offered for sale, are the following ‘‘ morbific prod- 
ucts, nosodes,”’ etc., offered in high potencies : 

“‘Lice insects,” either of the three varieties: ‘ser- 
pents,” ‘“‘tarantulas,”’ and “ crickets.”” You can buy 
bottled sunlight, nay, the sun himself; or you have the 
choice of the blue rays, the yellow rays, bottled galvan- 
ism, or faradic electricity, etc. ‘‘ Snow” and ‘‘ice,” or 
“moonlight,” or the “ east wind,” are at your command 
for ten cents a “ graft ;’’ it is not the germs or material 
particles, but the disease itself—Bright’s, catarrh—any 
that you will; but you can also have the “‘ pus from a 
carbuncle,” from “ Pott’s disease,” etc. You can buy 
“ Brahma”’ himself, it seems ; or, if you are sad, you can, 
for ten cents, have “tears of a young girl in great grief 
and suffering ’’; the “salt of the brain secreted from a 
gentleman’s scalp with the perspiration” ; a “ silk hand- 
kerchief eaten by a cow and taken from the stomach in 
a hard ball; during the three years she never had a 





1 Hahnemann’s own words again: ‘“‘ By administering a me- 
dicinal potency exactly in accordance with the similitude of 
symptoms, a somewhat stronger, similar artificial morbid affection 
is implanted upon the vital power, deranged by a natural disease ; 
this artificial affection is substituted, as it were, for the weaker 
similar natural disease (morbid excitation), against which the in- 
stinctive vital force, now only excited to stronger effort by the 
drug affection, needs only to direct its increased energy ; but, 
owing to its brief duration, it will soon be overcome by the vital 
force, which, liberated first from the substituted artificial (drug) 
affection, now again finds itself enabled to continue the life of 
the organism in health."" The wondrous clearness, logic, an«i 
correspondence with the facts of pathology, herein displayed 
make the statement a fitting corner-stone for a lot of lunatics and 
sharpers to build a system of philosophy and medicine upon! 

2 Die Iris, nach den neuen Entdeckungen des Dr. Ignaz von 
Peczely ; also, Die Augen-diagnose des Dr. Ignaz von Peczely, 
etc.; von Emil Schlegel, Tiibingen, 1837. Spots in parts of the 
iris, according to location, mean wounds of the ear, the shin, a 
syphilitic tumor, lung-disease, prolapse of the uterus, etc., etc. 
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calf.” One of the most interesting and suggestive items 
of the catalogue is simply entitled ‘“ Omnia.” 

If one quotes Hahnemann or the elder homeopathists, 
the Hahnemannians say “ this is misrepresentation,” and 
that “in modern progress we have advanced beyond all 
that.” Andif one quotes the modern homeopathists more 
versed in the art of mystification, but at heart equally 
absurd, it is said these do not represent true homeopathy. 
I have quoted both ancient and modern somewhat exten- 
sively, not because I have any special grudge against 
this School—far from it—but because its adherents are 
the most numerous and coherent body of sectarians, and 
because they have succeeded, in this quack-ridden land, 
in befuddling so many people, sensible in other mat- 
ters. In a simple commercial sense, I ask, would it 
pay to publish catalogues and offer for sale combined 
middle-age filth and modern rascality, if there were not 
buyers? 

To-day there are in 53 ‘‘institutes’’ some 8000 pitiable 

victims of sin, forming four times a day in 53 lines (“‘jab- 
time’’) to receive from renegade medical graduates 
(hired servants of an ignorant charlatan trading upon 
the name of medicine) the hypodermatic injection of a 
secret substance. They are guaranteed a permanent 
cure of their disease, and yet a large proportion have 
gone through the cure more than once, and a large pro- 
portion of those never returning a second time, relapse. 
Despite the medical, physiologic, and literary barbar- 
ism of the Keeley pamphlets, despite the indirect fiend- 
ish cruelties of the system (to friends of patients who 
ruin themselves to raise the money—those who can’t 
pay the $100 “‘ may,” as at least one of the superintend- 
ents said, ‘‘ go to hell !’’)—despite this and the secrecy, 
there are men, otherwise sharp-witted and intelligent, 
who are crazy in advocacy of this pernicious filth. The 
whole affair illustrates well the popular distrust in scien- 
tific medicine, and the popular belief in a magical short- 
cut to health by therapeutic miracle. Young Men’s 
Christian Associations, which would not think of listen- 
ing to a scientific lecture on the results and cure of 
chronic alcoholism, open their doors to this monstrous 
guller, and the Jay Gould of the preaching business, 
from a supposably Christian pulpit, calls for God’s bene- 
diction on the most unchristian of deviltries. With a 
hound’s chorus of a thousand newspapers, the Chicago 
Tribune \eads in this infamous exploitation of the poor 
drunkard. So Perkins’s tractors sprang into popularity, 
and so, after the speedy burial of this delusion, others 
will periodically spring up in obedience to popular 
superstition, prodded and nursed by cunning Mephis- 
tophelianism, I hopesoon to have some very interesting 
revelations to make to you about Keeleyism. 

The danger of medical lunacy overtaking the people 
is again illustrated by the vogue of the creed of the sorry 
folk termed metaphysical or divine healers, Christian 
scientists, Faith or Mind curers. Would you think it 
possible that people right here in the United States, 
among us to-day, could believe that “it is impossible 
that a boil is inflamed or painful,” and that “ inflamma- 
tion, hemorrhage, and decomposition are but thoughts, 
beliefs.) and that carcinoma, diphtheria, typhoid fever, 
what you will, can be cured by prayer or thinking hard 


at it? According to Dr. Nichols,’ there are within the 


‘limits of only one of these curious sects about 30 or- 


ganized churches, and also 120 societies that maintain 
regular services. Twenty-three institutes, ‘‘ scientific” 
and “metaphysical,” are advertised in one periodical ! 
The number of practitioners “regularly graduated” 
reaches thousands, 

Or, take another national disgrace, the patent-medicine 
shame. Even semi-barbarous countries have forbidden 
the entrance within their limits of these vile concoctions, 
devised to empty the pockets of the poor of money, while 
filling’ their bodies with poison. Any chemical analyst 
would tell you these ‘‘ non-alcoholic bitters” are made 
up of from 25 to 50 per cent. of the vilest alcohol. 
Thousands of poor babes have been killed by soothing 
syrups—of course, containing no opium or other hyp- 
notic—and so on, so on, to the end of the list! 

What an egregious farce, that people should buy a 
cure-all containing they do not and cannot know what; 
compounded they do not know by whom—certainly not, 
of course, by a physician—vouched for by no one, an 
evident bit of hoodooism to get money—a shotgun pre- 
scription fired at disease in the abstract—an unknown 
remedy for an unknown disease from an unknown 
hand! And yet the millions upon millions of dollars 
invested in these nostrums, and thereby annually filched 
from the ignorance and want of the poorest and neediest, 
should arouse even the most corrupt of legislators to put 
a stop to it all. The superlative impudence of the vil- 
lainous syndicates is degrading and wrecking the once 
noble profession of pharmacy, and turning the disgust of 
the reader and traveller into nausea by the pollution of 
every newspaper and of every landscape with sickening 
advertisements. 

And now, why do Keeleyism, the patent medicine 
and nostrum sham, the homeopathic disgrace, and a 
thousand such things exist among us? They are, of 
course, a vital loss and a vital injury to the community, 
working a pollution of body upon an idiocy of intellect, 
by a Boss-Tweedism of ethics. Why is our country the 
refuge and asylum of the survival superstitions, the 
delirious nonsense, and diabolical financial schemes that 
Europe has kicked out in wrathful disgust? Simply 
this: the newspapers, journals, and magazines dare not 
tell the truth or be the means of telling the truth. Every 
magazine or serial depends for existence upon two 
sources of revenue: its subscribers and its advertisers. 
Let a journal or paper publish an article exposing the 
infamy, and “ stop my subscription’ would come from 
a few dozen people whose pet fad is that they are being 
persecuted, and that they, who have never studied such 
things a minute, know the truth about physiology and 
disease that thousands of scientific men have been 
deceived in finding. Hence no editor dare admit an 
article showing up the shame and wrong of these things. 
Physicians and other scientific men have nothing to sell, 
nothing to advertise ; but all quacks, nostrum-venders, 
and patent medicine men have something to sell, and 
their advertisements form a tremendous source of revenue 
to every paper in the land. Let any journal reveal to its 
readers their humbuggery, and at once it is ruined. 

But advertisements maligning and misrepresenting 





1 Science of Health, pp. 231, 188. 





1 Science, Jan. 22, 1892. 
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their opponents are put into the reading columns as 
reading notices, neither editor nor publisher daring to 
disobey the orders of the syndicates. A well-known 
illustration is the thousand-journal denunciation and 
contumely for the past year or two of the druggists who 
dare ‘‘substitute’’ for the quack medicine called for, 
similar and equally good preparations at one-half the 
price of the more advertised cure-all, 

Other examples of journalistic perversity might be 
cited ; ¢. g., Harper's Magazine a year or two ago pub- 
lished an article by a professional humorist, claiming 
that homeopathy had saved modern medicine from the 
medieval barbarism of filthy medication and beastly 
therapeutics. Would it insert an article showing that 
the reverse is the truth, and that by the malicious and 
egregious blunder it had grossly insulted every physician 
and scientist, civilization, and truth itself ? 

Would the newspapers of the country, headed by the 
North American Review, give one-hundredth of the free 
advertising to a reputable or scientific institution for the 
treatment of chronic alcoholism, that they have given 
Keeley’s humbuggery, and out of which that shrewd 
advertiser isemaking millions of dollars ? 

The etiology and pathology of carcinoma is certainly 
a deep scientific question, and yet a dashing magazine 
editor, who had never studied it for a minute, indorses 
the cure of a quack, Mattei, who had likewise not a scrap 
of medical knowledge, and the people are thus gulled 
into spending hundreds of thousands of dollars. Any 
medical student could have exposed the fallacy, know- 
ing how easily tumors are diagnosticated as carci- 
nomata, and thus often “cured.” Neither Mr, Stead 
nor his Italian Count care for science, They have a 
short cut to scientific knowledge no physician could 
have even found out by study or pathologic investiga- 
tion! 

A month or two ago, a bill, “‘a very moderate one,” 
and one that “the three leading and influential schools 
of medicine” had recommended to the Legislature of 
Ohio, to control the practice of medicine, was shouted 
down in guffaws of derision by the barbaric civilized 
legislators of that State at the command of the lobby 
controlled by the so-called physio-medicals, the drug- 
gists, patent-medicine men, and the newspapers. After 
this delectable piece of diabolism, this same Fejee Island 
Legislature—of Ohio—voted $5000 to experiment with 
the Keeley humbug, each legislatyr§ to furnish one 
Keeley patient. Doubtless with such men charity is to 
begin at home, and the patient will not be hard to find! 

Charleg Lamb said that the only way he could relieve 
his feelings when he heard a Gregorian chant, was to 
lie down on the floor, flat on his belly, and howl like a 
Dervish, 

It is useless and tiresome to multiply examples. To 
the honest physician the diagnosis is easy, but to the 
physician himself infected with the disease and in the in- 
cubation period, the disorder is unrecognizable. He will 
contend most vehemently that the patient is in blooming 
health. All who wish to know the facts can easily learn 
them. Evidence of the fallacy of the popular distrust 
may be seen by the words of one who is certainly a 
competent and unprejudiced observer—the present 
highly honored president of Harvard University : 

“It is not more than a hundred years ago that medi- 





cine claimed to have been a liberal calling, an intellec- 
tual pursuit, and even to-day its position as such is very 
inadequately recognized by the mass of educated men. 
Now, I venture to say that, as medical education is now 
given in the best schools, no profession has a better right 
to claim the title of an educated, intellectual calling, and 
no men havea better right to demand recognition as 
intellectual men, as.men of trained reasoning faculties, 
than the physicians themselves. I see, in my position 
at the head of the University, which includes the depart- 
ment of liberal arts and several professional depart- 
ments, that the educated community does not recognize 
this. And I exhort you, gentlemen, in all your various 
fields of influence to do your utmost to establish this just 
claim of the medical profession to the position of an in- 
tellectual calling and to establish the claim of this great 
body as a body of highly trained men who use to the 
best advantage for the community the reasoning faculty, 
the scientific power of the human mind.” 

A quack is a man more interested in himself than in 
the healing art ; caring more for his patent than for his 
patient ; more desirous of making dollars than of curing 
disease, A physician is one whose first thought is to 
cure his patient. This is the sharp dividing line that 
makes the whole matter clear. 

There are those that say that medicine is a business, 
that the cure of diseased people and the obviation of dis- 
ease is a calling like any other; that the one who cures 
best will do the best business—z. ¢., get the most patients. 
There is but one single comment to make to that: it is a 
lie, and the man who says it knows heis a liar. I beg of 
you, if you are entering the medical profession with such 
ideas in your heads and such intentions in your hearts— 
I beg of you, leave the profession to-day. You will be 
poor physicians, you will die ashamed of yourselves, you 
will disgrace a noble calling, and you will hinder civil- 
ized progress. I assure you this universe is not put up 
that way! You may make some money, perhaps, but 
the same deviltry applied in politics or bucket shops will 
get you much more of the stuff you seek. We havea 
wretched superabundance of such fellows now to watch. 
A large share of the energy of good. men is already used 
up in neutralizing their malice and thwarting their cun- 
ning. You will do far better by running for aldermen, 
dealing in green goods, or in anything except in the 
health and confidence of afflicted human beings. That 
is a work fitting only to those who recognize other ideals 
and purposes than selfishness and money-getting. The 
acceptance by you of your diplomas this day pledges 
and consecrates you to a mission among your fellow- 
men that is truly holy. How far you are to be above 
trade is clearly shown by the fact that the chemist—as 
near a physician as he is—can without dishonor patent 
drugs and reap exclusive pecuniary gain from the learn- 
ing and ingenuity of his brain—but you may not do this, 
In a close analysis the work of the chemist and sci- 
entist is due humanity as muchas is yours ; every device 
and improvement of civilization withheld from public 
use or sold dearly, is trading in people’s lives, is a sin 
against the race—but only you, yours alone of all the 
callings, must realize the fact in every-day life. Itisa 
glorious honor to belong to the profession of which that 
can be said. Butthe honor only comes to thein that are 
willing to be unknown as honored, who find the reward 
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in doing the work, and in the secret satisfaction of a 
silent, happy, and peaceful conscience. 

But with the professional honor and beatitude coéxists 
the professional duty. There is the greatest danger that 
the men who believe that medicine is a business will 
have their way, and sink professional standing to the 
level of politics and trade. Will you join them or will 
you oppose them? The whole of your life will be the 
answer, and this answer will largely consist in your atti- 
tude to quackery. Dr. H. C. Wood says that as few or 
no homeopaths to-day believe or practise the Hahne- 
mannian clap-trap, they have, zfso facto, suicided, be- 
come in a sectarian sense non-existent, and that on our 
"part we may ignore the fictitious distinction and frater- 
nize with them. The President of the Philadelphia 
County Medical Society advises letting them into our 
medical societies. A prominent weekly medical journal 
of New York smiles very graciously at the sectarian, and 
a good friend of mine, an editor of a high-standard med- 
ical ‘journal, tells me that in his city consultations with 
a sectarian are very common, and go unrebuked by phy- 
sicians otherwise in good standing. 

In other words, after centuries of struggle and with 
victory in our hands—throw it away in a fit of avaricious- 
ness, cowardice, and weariness. The gentlemen quoted 
doubtless mean well, but the advice is unconsciously 
traitorous to humanity and to the medical profession. 
If the advice be followed, we shall fall back again into 
what the printers call pi, and out of this general debase- 
ment moral physicians, as individuals, will again have 
to raise themselves above the re-commercialized mass, 
and with century-long struggle, reform again a new 
guild, with precisely the same ideals and aims, as that 
we poltroons had destroyed. 

It cannot escape the observation of anyone who wishes 
to see facts as they are, that the great mass of home- 
opathists, by pure necessity, have in practice entirely 
abandoned the whole crazy nonsense of Hahnemannian 
mumbo-jumbo, and cling only to the name for purely 
commercial reasons, The great homeopathist, Guernsey, 
he probably who supplied “ Dr.”” Swan with his sample 
or graft of “catarrhus nasi,’ says that there is in New 
York City, to-day, no exclusive homeopathic practitioner. 
Any fool knows that no disease can be influenced or 
cured by the medieval drivel of potentizations, shakings, 
smellings, similias, etc. But a lot of silly women have 
got it into their heads that this is a ‘‘ nice”’ and a “new” 
school, and these mountebanks, while giving common 
drugs in physiologic doses, are willing to sail under 
false colors for the sake of the practice it brings. It isa 
sickening fact, but fact it is. 

What is the treatment of this veritable and terrible 
contagious disease—quackery? How shall you meet 
it? What are you going to do about it? Compromise? 
The suggestion recalls Hugo’s famous monosyllabic 
fighter at Waterloo. 

Instead of the ninety thousand surrendering to ten 
thousand, suppose the ninety thousand learn a lesson, 

Combination is the order of the day in the world of 
trade. What is thus done for selfish reasons may be 
done for unselfish ones, The patent-medicine men have 
got every druggist and every newspaper in America in 
their determined grip. The homeopathists meet in Na- 
tional and International conventions, and devote their 





entire energies and time to schemes for getting State and 
Governmental money and aid, and for grasping every 
point of pecuniary and social advantage. In our lofty 
scorn of such low cunning, and in our intense pre-occu- 
pation with disease and its cure, we never raise a finger 
toward meeting such attack, never pass a resolution to 
set Legislatures right, never try to instruct the public in 
its medical duties and self-interest. If as a profession, 
we did but devote a tenth of our collective energy and 
intellect to these things, quackery would disappear. The 
medical profession is shut within itself. It has no means 
or machinery for reaching the public ear. The few 
thousand quacks occupy the field ; the public hears from 
them always and emphatically. 

Realize the condition of the farmer and workman, 
uneducated; undiscriminating. These are the bulk of 
our people. With almanacs and circulars and million- 
fold devices, the advertisements, fictitious certificates, and 
false promises of the nostrum-traders and the quacks 
reach his mind and feed it with subtle poison and plau- 
sible falsehood. The family physician is squeezed aside, 
and his testimony against these frauds, if he have the 
frankness to denounce them, is credited to*his jealousy, 
The medical profession has scorned to devise machinery 
to reach these people and to open their eyes to the hum- 
buggery. By the great mass of the people the medical 
profession is looked upon with contempt or ill-will, its 
members to be called in dire necessity, its bills paid 
grudgingly. The bottles of the cure-all meet the phy- 
sician’s eye in every household. Every State and Na- 
tional medical congress or organization should have a 
literary bureau, the local physician as the local agent, to 
instruct the people in physiologic, sanitary, and medical 
duties, and to neutralize the pernicious influences at 
work. It should not be held beneath our dignity to 
make a popular but honest and instructive medical 
almanac for popular distribution, 

The American Medical Association and the Congress 
of American Physicians and Surgeons, every State and 
every medical society should pronounce as bodies upon 
the great questions affecting the health of the public. — 
Legislators think we do not care, that we have no power. 
The quacks have their ears and fillthem, There are a 
hundred great public duties we are leaving undone 
when, if we but spoke as a profession, medical and 
sanitary progress would sweep on to certain victory. It 
is, let us hope, only a question of time. In the riot and 
intoxication of the rich conquest of American advantage, 
Democracy thinks that every outrageous form of delu- 
sional crankery must have its swing and chance to rule 
orruin. But that day is fast passing away. We must 
now settle down to the hard work of governing and 
civilizing. When the Prince Hal of Democracy becomes 
the King of Civilization he must henceforth scorn the 
Falstaffs of quackery and scatterbrained tomfoolery. So 
in your case when the Student Hal becomes the Practi- 
tioner King beware that you be not tempted to think that 
the aim of your life, professional success, will come more 
quickly by compromise with quackery and trickery 
methods. Thereis no doubt of the fact: if you are after 
quick success you will find it that way. But this plan has 
three disadvantages: you will not find enduring success, 
you will not be self-satisfied and morally strong, and 
you will not gain the love and honor of your fellow-men. 
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To be explicit and detailed, let me counsel a few 
“don'ts”: 

1. Don’t be in a hurry for success. 

_ 2. Don’t consult or fraternize with quacks of any kind 
or degree, 

3. Don’tbe afraid of speaking out your denunciation of 
quackery, regardless of the loss of a few possible patients 
and the charge of jealousy. 

4. Don’t support medical journals run in the interests 
of the advertisers, journals that are muzzled, that are 
conciliatory to, or non-denunciatory of quackery. 

5. Don’t sign a single certificate so long as you live, 
as regards special, proprietary, or secret preparations. 

6. Don’t write a medical article in which such prepa- 
rations are praised or even mentioned, 

7. Don’t accept commissions or presents from drug- 
gists, manufacturers, opticians, or surgical-instrument 
dealers, ne 

8. Don’t let any professional allusion to yourself, your 
opinions, or your work get into the lay newspapers. 
Don’t be a sneak advertiser, a “newspaper doctor.”’ 

g. In your own righteous wrath against quacks out- 
side of the profession, don’t forget that there are many 
within the profession, and that they are the most despi- 
cable—true wolves in sheep’s clothing. I would rather 
be the “ Wizard King of Pain,” and buy affidavits of 
impossible cures at twenty dollars each, than a respect- 
able hypocrite indirectly or secretly hobnobbing with 
newspaper reporters and supplying them with “ data.” 

As physicians charged with the health of the present 
and future, our duty must become clear: the entire 
witch’s Sabbath of ‘pathies and ‘isms, the morbid 


cranks, drunk with ignorance and conceit ; the sly cun- 
ning of advertising schemers, the tricks and frauds of 
medical parasites to suck the blood of their dupes, the 
patent medicine disgrace—all these things must be 


choked out of existence. It is a warfare, not a com- 
promise, we are entering upon. It is not a theory, it is 
a condition that confronts us, 

Another need is for individual instruction of people. 
People are wofully ignorant, medically, and we have 
been shuffling and cowardly. When a nice little foolish 
woman or a pig-headed man with arched eyebrows and 
self-satisfaction, tells me, ‘“‘Oh, I belong to the new 
school,” I at once say, Ach, so!—the very school I be- 
long to—but, we differ as to what the new school really 
is. Excuse me, do you havethe itch? Do you believe 
that your eau-de-Cologne gets stronger by shaking it, 
and that if you shake it in a peculiar manner too many 
times it will get stronger than aqua fortis? Do you be- 
lieve your ink will get blacker, or your whiskey stronger 
the more water you put in it? Do “ink-grafts”’ and 
Cologne “ grafts” work? Do you believe in watching 
the way the toe-nails grow fora year after taking a bit of 
vegetable carbon—toasted bread—as symptoms of disease 
and evidences of drug-power? Do you believe the only 
safe way of taking medicine is by smelling it? Did you, 
as a boy, find that stomach-ache from eating green apples 
was cured by eating green currants? If you don’t be- 
lieve any of these things, you are a sensible person, not 
a Hahnemannian. These and such things are the only 
things that can be called Hahnemannian, If you don’t 
believe them, do you think it honest or manly to pretend 
to believe them for the sake of a few dollars, and sneak- 





ingly, hypocritically practise medicine much the same 
as physicians do, giving common drugs in physiologic 
doses ? 

I have been surprised to see how a few minutes’ talk 
with such people makes it plain to them what silly fools 
they have been, and how egregiously they have been 
duped. I have looked about for some scrap of literature 
I could hand to these folks, to show them what roaring 
nonsense they unwittingly gave their assent to, Oliver 
Wendell Holmes'’s little skit is almost the only such 
thing. Convinced, however, that people need and will 
profit by simple instruction honestly, plainly, justly put 
before them, I wish to have a little pamphlet prepared 
that, historically and actually, will show up the ridicu- 
lous pretensions of modern homeopathic practice. I 
shall, therefore, postpone a bit of private pleasure I had 
planned, and offer a little prize of $100.00 for the best 
essay on the subject.' 

Such a monograph supplied as a missionary tract for 
gratuitous distribution by physicians, at the cost ot 
printing, would set thousands of people straight, and 
would soon stop the legislative and financial govern- 
mental support of this trumpery. I wish some million- 
aire would give me a few hundred dollars to offer as 
prizes for other missionary tracts, ¢, g., on the “ Patent- 
Medicine Evil;’’ ‘‘ The Reasons Physicians Do Not 
Advertise ;’’ ‘‘Why Physicians Do Not Patent Instru- 
ments, Drugs, Etc.;’’ ‘‘ The Duty of the Government 
and State to Medicine ; ’’ ‘“‘ Everybody’s Medical Duty ;” 
“The Desirability of a Higher Standard of Medical 
Education,” etc. What a disgrace that we cannot get 
governmental aid for payment of meat and milk in- 
spectors, boards of health, bacteriologic and hygienic 
institutes, etc., etc., whilst the people’s money can be 
filched from them to support arrant quackery. What a 
disgrace that patent-medicine syndicates can draw many 
millions every year from the diseased, deluded, and 
poverty-stricken of our people, with a governmental tax 
of only 25 per cent. upon their mixtures, whilst the same 
people must pay a tax of 60 per cent. upon microscopes, 
and one of 49% cents a pound and 60 per cent, besides 
upon woollen clothing. 

The physicians of the civilized world are to-day 
working for the public welfare with a zeal and intelli- 
gence, combined with an unselfishness that no other 
profession, trade, or calling can faintly rival. Think, 
first, that these men are almost furiously seeking by 
hygiene and prophylaxis to render their own calling 
useless and superfluous, themselves occupationless. 
That is a fact so strange as almost to seem unnatural in 
these days of self-seeking, class legislation, trusts, and 
combines, 

Notice, again, that every instrument, discovery, drug, 
or invention, brought out that will do any good to 





1 An essay should not contain over 15,000 words, and in, sim- 
plicity and directness should be adapted to the commonest lay 
understanding. Papers should be sent me on or before January 
1, 1893, type-written, without the name of the author, but accom- 
panied by a sealed letter, giving the author's name with motto or 
nom-de-plume. The essays will be given to a competent com- 
mittee, and when their decision is reached the sealed letters of 
the authors will be opened, and the prize sent the winner. The 
essay will then be cheaply but well printed in large quantities, 
and supplied physicians at the cost of printing, 
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humanity, is at once and unreservedly given to the 
world. No physician ever patents or keeps secret any 
discovery or invention. Compare that with the world’s 
way. 

Reflect, thirdly, that all the world over every physician, 
whenever asked, gives his services to the poor without 
demand or without hope of compensation. Would not 
a lawyer, or a locksmith, think one crazy if it were pro- 
posed that he should give a large share of his time and 
service for nothing ? 

Carry the thought on. The entire tremendous labor, 
Jor the benefit of the community, of keeping up the 
enormous hospital work of all the wérld’s cities, is borne 

' by physicians without a cent of pay. Are there, for 
example, thousands of similar institutions where the 
poor, free of charge, can get legal counsel and help? 
Is there one such ? 

It has been the universal medical tradition, accepted 
without a murmur, that whosoever devotes himself to 
the healing art must gladly construe his duty in this 
unselfish manner, renouncing the usual ideals and com- 
mercial methods of the surrounding world. Beyond all 
question it is a fact that a like grade of intellectual capa- 
city, the same educational preparation, and an equal 
amount of tireless labor in any other calling would yield 
a far greater financial result than is secured by the aver- 
age physician, A great physician said, ‘‘ If my son goes 
into the medical profession, I shall cut him off with a 
shilling.” ‘Why so?” “Because the profession is 
not appreciated by the public.” 

It is a public misfortune, a social evil, if there is 
slowly, subtly, but most certainly, creeping through the 
profession the lethal poison of a lowered ethical stand- 
ard. Every person of the land has a selfish interest in 
preventing our adoption of the more selfish aims and 
ideals of the world of trade. Business men are very 
short-sighted if they allow or encourage medicine to 
become a business, Whenever this change shall have 
come about (if, alas! it should), and medical success 
is sought by the prevalent rules of trade, then the 
degradation will be irreparable, one of the noblest of 
offices will have become as corrupted and salable as 
those of politics, and an engine of incalculable good to 
humanity will have been hopelessly wrecked. 

Could one but reach their ears, how one would like to 
appeal, to the general public, to legislators of a serious- 
minded type, if such there be, to the better class of 
independent journals, to the more thoughtful of literary 
men, to the rulers and teachers in colleges and univer- 
sities, to careful and prudent business men even, to 
patriots and lovers of humanity, all, This malicious 
and stupid misconception ; this non-recognition of, and 
opposition to, the true work and worth of modern scien- 
tific medicine; this hectoring and bullying of physicians 
in all their aims for the public good, this cordial support 
of all legislative and sordid schemes of cranks and 
quacks—is a social menace and a common danger. It 
is long past the time that this suicidal debauchery should 
have been stopped. To all good citizens it should be 
protested: .This is your affair, not ours, It is as much 
a national sin as slavery, monopoly or class-legisla- 
tion, vote-buying, the liquor corruption, or city luxury 
—more than a sin, it is a moral disease of the body 
politic, and such disease is an expensive luxury. 





It costs untold money, suffering, and human lives. 
Every physician knows of many deaths. directly due to 
quackery, but the indirect deaths and consequences 
are incalculable. Quackery kills thousands to hydro- 
phobia’s one. The silent scourges are the great ones— 
those that cut off single lives slowly but ceaselessly. It 
becomes for you every day more and more a question 
of self-protection and self-interest. It is not, as you 
seem to think, a huge joke, but it is your health, your 
life, your future, that you are trifling with. Every 
epidemic of any contagious disease, to put it in the 
crudest way, means the waste of millions of dollars of 
lost time, of expensive sickness, and of grievous death. 
In these United States hundreds of thousands of 
needless deaths are annually taking place—needless, 
because you will reach no helping hand to physicians 
to carry out the preventive measures, discovered and 
well known to us. In these same States, still other 
millions of years of sickness and millions of deaths 
are going to occur during the next few years, again 
because you will not aid the medical profession to 
search out other at present unknown sources of dis- 
ease. There are plenty of possible Kochs and Pasteurs 
among American young men, if you cared, as they do 
abroad, to help find them, instead of laughing at them, 
killing them with indignity and distrust, whilst feasting 
and honoring your beloved charlatans. Are your char- 
latans founding institutes of bacteriology and preventive 
medicine? Are they trying to probe the mystery and 
prevent the mockery of disease? Has it been the 
quacks that have builded the noble new home of which 
city and profession are proud, for the trinity of great 
schools of Medicine, Pharmacy, and Dentistry, of your 
beloved Buffalo University ? Are you wise as a nation, 
if, like the old persecutors, you martyrize those who are 
your truest, most serviceable friends? For the sake of 
the simplest selfishness, for the love of your children, for 
the sake of civilization and humanity, for God’s sake, 
let us turn away from the folly and sin of this trifling, 
and enter at last upon the ways that lead to HEALTH ! 


THE NEED OF COMMON SENSE (NW MEDICAL 
PRACTICE. 


An Address to the Graduates of the Woman's Medical College 
of Pennsylvania, May 4, 1892. 
By JOHN B. ROBERTS, A.M., M.D., 


PROFESSOR OF SURGERY. 


SOME years ago, about 1377 I think it was, a prede- 
cessor of mine practising surgery was constrained to 
write an address on “‘ Ye Manere of Ye Leche.” This, 
by the way, was not a treatise on the abstraction of 
blood in inflammation, as you might infer, but an essay 
on the proper behavior and conduct of a physician. 

This production of John of Arderne, written about a 
hundred years before the discovery of San Salvador, 
contains much that I would say to you. My first im- 
pulse was to read his words as my own production ; but 
I was deterred by the thought that the Latin requirement 
of this College insured your detecting the flavor of medi- 
evalism. I shall be content with giving you some of his 
advice in the language of an early translator : 

“ Ffirst it behoueth hym that wil profite in this crafte, 
that he sette God afore euermore in alle his werkis and 
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euermore calle mekely with hert and mouth his help, 

; And abstene he hym fro moche speche, and 
most among grete men, . . Also be a leche 
nog&t mich laughyng ne mich playing. . Haue 
the leche also clene handes, and well shapen nailez 
and clensed fro all blaknes and filthe.”’ 

What necessary attributes of a surgeon! Trust in 
God—self-restraint in deportment—finger-nails free from 
germs. 

I hear you whisper, “Ah! but those precepts of the 
fourteenth century teacher were not meant for the nine- 
teenth century woman doctor. He knew no woman 
physician ; and, moreover, she it is that does ‘abstene 
fro moche speche’ and ‘be nog&t mich laughyng ne 
mich playing.’” Be not so sure of his want of ac- 
quaintance with you; for in a certain document, dated 
as early as 1389, occurs a distinct reference to women 
practising surgery in London, 

Moreover, while our ancient surgeon was living in 
London, Richard II became King of England; and it 
was during his reign that the poet wrote : 


‘Twa maydens with him thai left, 
That wele war lered of lechecraft ; 
The lordes doghters both thai wore 
That war left to kepe hym thore, 
Thai heled him everilka wound.” 


If any further evidence is needed that John of Arderne 
wrote his address for the ears of women practitioners, 
call to mind that the wounded Sir Tristram, whose deeds 
are told in the ‘‘ Morte d’ Arthur,” went to Ireland where 
the king “made Trystram to be put in his doughter’s 
ward and kepyng, by cause she was a noble surgeon, 
And whan she had serched him she fond in the bottome 
of his wound that therein was poyson, and soo she heled 
hym within a whyle.” 

Ireland, in truth, has always been chivalrous to 
women; and at.a later period than the composition of 
the tales of Arthur, we find in the Charter of the Barber 
Surgeons of the City of Dublin (1446) that this Guild 
for the promotion and exercise of the art of chirurgery 
was to consist of ‘‘men as well as women.” Mark the 
phrase ‘“‘ men as well as women.” The men were seem- 
ingly admitted as an appendage or corollary to the 
women. 

Having thus proved that my author’s words were 
meant for you, I shall let him speak concerning your 
conduct in the sick-room and of the confidential nature 
of your profession, 

“Also it spedeth that a leche kanne_ talke of gode 
tales and of honest that may make the pacientes to 
laugh, as wele of the biblee as of other tragediez and 
any other thingis of whiche it is nog/t to charge whilez 
that they make or induce a ligt hert to the pacient or 
the sike man. Discouer neuer the leche vnwarly the 
counsellez of his pacientez als wele of men as of wymmen 
ne sette nogAt oon to another at nog&t, thof al he haue 
cause that he be nogit gilty of counsell, ffor yif a man 
se ye hede wele a nother mannes counsel he will wist 
better in ye.” 

He, who wrote these lines five centuries ago, was im- 
bued with the true spirit of the physician. His surgical 
writings, too, show that he was no servile follower of 


tradition, but a thoughtful, competent, self-reliant doc- 





tor. He had that rare gift of God—common sense. 
Lack of this rare gift is the source of many professional 
failures. Knowledge of anatomy, chemistry, therapeu- 
tics, and the “ ologies’’ is certainly requisite for true 
success in medicine; but unless the graduate have com- 
mon sense, all these are vain. Much of the ridicule 
cast upon medicine springs from a public recognition 
of the absence of common sense in the lives of many 
medical practitioners, A mental attitude of calm con- 
sideration and a judicious action, never over-enthusiastic 
or unduly conservative, are imperatively demanded of 
him who essays to direct Nature’s physiological pro- 
cesses. A successful genius may be a fool, but a suc- 
cessful physician never. 

I beg you to remember above all things that it is your 
patient that is to be treated and not the disease. Some 
practitioners seem to retain the idea, which before they 
began medical study they possessed in common with the 
public, that each disease is an entity, which must be 
combated with a specific remedy. This belief, born of 
ignorance, assumes that the first duty of the physician 
is to give a name to the disease afflicting his client; the 
second to select from the drug-shop labels a ready-made 
curative medicine. Such physicians fail to realize that 
the practice of medicine consists in so directing vital 
processes that the perturbations due to disease may be 
lessened and finally replaced by the normal functions 
of health. A doctor must necessarily study at first the 
pathological changes underlying and causing the symp- 
toms; he then gives a distinctive name to the disease, 
just as a man does to his child, not to select the remedy 
by which to neutralize its evil powers, but for use as a 
distinguishing mark, The wise physician knows, for 
example, that one patient with pneumonia will be killed 
by bloodletting ; that another with the same disease will 
die if it be omitted. The judicious practitioner examines 
circulation, respiration, digestion, secretions, nervous 
system; and prescribes to bring aberrant tissues and 
organs into normal activity. He will, perhaps, give the 
same drug in a case of pneumonia, peritonitis, scarlet 
fever, or broken leg, because the patient’s condition is 
more important than the name of the affection, 

Do not think I undervalue the studies carried on by 
the investigator in diseased structures, whom we call the 
pathologist, You must all be pathologists, so as to be 
able to examine circulation, digestion, secretions, and 
nervous system, What I am trying to impress upon 
you is that he is an unsafe physician who, after giving 
a name to a disease always treats that disease with the 
same powder, potion, or surgical appliance. This will 
be clear when I remind you that one case of typhoid 
fever may be as different from another as inflammation 
of the brain is from mere physical fatigue. The safe rule 
of practice is the common-sense rule: “ Find out what 
is the matter with your patient, then treat him for his 
individual condition.” No physician can treat disease 
successfully without.attention to the physiological char- 
acteristics of the person affected. 

Let me adjure you to avoid the quackish practice of 
frightening your patients with high-sounding Latin or 
Greek names for unimportant ailments. A woman may 
be scared into hysterics by being told of ‘‘ hemorrhage” 
from a pin’s scratch. Call it “ bleeding,” and she will 
give it no thought. Threats of “ typhoid fever” and of 
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“gastritis” may bring dollars into the pocket of the 
physician ; but such tricks belong to the unscrupulous. 
Not very different, however, is the course of him who, 
because of a great reputation, charges the sick enormous 
fees, knowing that fear of death always assists the high- 
wayman in the process of extortion. 

It requires little time for the public to recognize the 
trait which I have called common sense, and its recog- 
nition is soon followed by obedience to its medical pos- 
sessor. See to it that your patients are obedient. If 
you accept the responsibility, you have a right to de- 
mand implicit obedience to all medical advice founded 
on science and common sense, Gain the confidence of 

‘your clients by knowledge and: honesty, and keep it by 
insisting upon their hearty codperation. A patient never 
trusts a doctor who takes him into consultation. Many 
well-educated physicians have starved by reason of a 
fatal want of self-trust inducing them to make consult- 
ants of their patients. 

A word of caution about remedies of hidden composi- 
tion may not be out of place, Put little faith in the 
asseverations of those whose sole interest in human woe 
is the money accruing from man’s desire to escape sick- 
ness and death. Pliny was right in reproving the phy- 
sicians of the first century for buying from the Seplasiarii 
medicines of whose components they were ignorant. It 
is not in accord with the dictates of common sense to 
risk your patient’s safety by giving an unknown com- 
pound—perhaps inactive, perhaps deleterious—because 
the seller vaunts its virtues in large type and with volu- 
minous documents. » 

Do not forget that even the educated may give worth- 
less evidence concerning matters out of touch with their 
chosen pursuits. The eloquent divine may be honestly 
in error when he attributes the disappearance of his 
gout to the bracelet on his wrist, forgetting the effica- 
cious horse-chestnut put in his pocket months before. 
His evidence as to the comparative value of medicine is 
scarcely more convincing. 

Have the good judgment to put little faith in the cer- 
tificates, signed by physicians, which are scattered 
abroad by makers of proprietary remedies and by 
venders of manufactured and natural waters. Many of 
these recommendations are forgeries; others are ob- 
tained from physicians who will sign almost any paper 

presented to them. As scientific evidence such certifi- 

cates are usually worthless. Never sell your own names 
to such purposes, whether the consideration given be 
friendship, patronage, or a box of neatly packed samples. 

Much of your practice will be among women, notori- 
ously liable to symptoms dependent upon a disordered 

Nervous system, In treating them, even more than in 

treating men, it is essential that the physician ever bear 
in mind the nervous element. Bring the unbalanced 
mind into subjection, and the cure will often be easy. 

Common sense is here the key to success. Patient 

investigation will show absence of serious structural 
disease, and firm but gentle management will bring 
brilliant cure. No temporizing policy is permissible in 
this instance; no fateful compromise may be made with 
the indiscriminate use of opiates or sedatives. The 
physician must have the iron hand in the velvet glove. 

Considerate tenderness, unbending ‘honesty, and a rigid 

discipline will bring the doctor who dares the patient’s 








ire absolute obedience, faithful affection, and unbounded 
gratitude. This sort of a physician has the spirit of the 
old field-marshal whose motto reads: Erst wagen, dann 
wagen—First weigh, then dare. 

It is the part of caution and common sense to pre- 
scribe narcotics as little as possible, and to see to it that 
your patient is not informed of the administration of 
these seductive drugs. Many helpless opium-users and 
alcoholics can date their moral degradation to the gar- 
rulity of the doctor or nurse, The use of these medicines 
is sometimes imperative, but often a less powerful 
remedy will be efficacious if combined with tact and 
common sense. A wise old writer testifies that a certain 
“‘untoothsome composition” was “admirably well 
suited to the intention of an hysterick,” and such can 
often be found, which will be of use to-day. 

It has been truly said that the medical profession is 
not one for untrained hearts and feeble brains, because 
it demands the devotion of a lifetime, the possession of 
ability, and a training which only the amplest oppor- 
tunities can insure. The responsibilities put upon a 
doctor are somewhat similar to those assumed by the 
clergy, and the daily dependence of life upon the judi- 
cious character of his acts makes his function full of 
anxiety and care. No citizen has more capacity for 
rendering service to the State and his fellow-men than 
the educated physician. His special knowledge of the 
secrets of the human laboratory and his intimate ac- 
quaintance with the peculiarities of human nature give 
him incalculable power over the destinies of individuals. - 

We, your instructors, have endeavored to teach you 
the science of medicine—medicine founded on physical 
and physiological truth; and in that effort have aimed 
to show you how to observe and how to think, All the 
resources of science are to be pressed into your service. 
In the selection of methods of treatment, in the choice 
of drugs and their doses, you are bound to no authority, 
sect, or dogma. You are at liberty to use the infinitesi- 
mal dose, or the tangible pill ; the remedy obtained from 
the vegetable kingdom, or that of mineral origin; the 
so-called current of the electrician, or the hypnotic in- 
fluence of the strong over the weak mind. You are 
neither allopath, homeopath, electropath, nor hydro- 
path. You are simply physicians, whose educated 
hands must draw upon every department of mental 
and physical science in the attempt to relieve and cure. 
Your teachers only ask that you prove all things and 
hold fast that which is good. Let your practice be 
founded on common sense and conscience, and then no 
folly, no evil, can be justly laid at your door. 

You have to-day received your diplomas from a Medi- 
cal College that for years has required more months of 
attendance on lectures and laboratory work than any 
other medical school in this great State of Pennsylvania, 
a State noted for the excellence of its medical institu- 
tions. It is gratifying to tell you that in October of next 
year will be inaugurated the compulsory four years’ 
course, requiring your successors to attend four annual 
courses of graded medical lectures before being eligible 
for the degree of Doctor of Medicine. This advance 
and the additional requirements in the entrance exam- 
ination, show you that the Woman's Medical College 
of Pennsylvania intends to be ever in the vanguard, 
and that you need have no fear of your alma mater 
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debauching the profession by lowering the standard of 
medical education, 

The Corporators and Faculty need, however, your 
help—the help of all the alumnz—to increase the en- 
dowment of the school, that additional opportunities 
for clinical study and for laboratory work may be pro- 
vided, and that a healthy mind in a healthy body may 
be obtained by systematic and scientific physical training 
in a well-conducted College gymnasium, 

My words may convey to you the impression that the 
life upon which you now enter is not an easy one. It is 
true. The daily work of a doctor is hard; but it is one 
full of deepest satisfaction ; and in the words of Canon 
Liddon, physicians “ have some part of their reward, at 
any rate, in a homage which neither wealth nor birth 
can possibly command.” ‘The knowledge of your use- 
fulness to the public and of your ability to aid and sup- 
port those in sorrow and despair is a thing that cannot 
be taken from you. 

Worldly success, too, is sure to come to the educated, 
earnest, reliable doctor. An example is seen in that 
physician of whom a distinguished writer has recently 
said: ‘‘ He owed our unbounded trust not to his intellect, 
which was not highly originative or fitted for profound 
research, but to a singular balance of me’-tal and moral 
qualifications. Novelties neither too much tempted nor 
too much repelled him. He was intellectually very hon- 
est. . . . . I never knew a man who seemed to me 
to live his professional life on higher levels of that com- 
mon sense which in its perfection is so uncommon.” 

Compare this quotation, giving the most valuable 
characteristics of the successful modern physician, with 
what our author of the fourteenth century tells us of 
“Ye Manere of Ye Leche”; and you will see that suc- 
cess and reputation depend now, as then, upon much 
the same traits. 

An even older writer tells us, “‘ In quietness and con- 
fidence shall be your strength” —First weigh, then dare, 
—and the esteem and commendation of your fellows, the 
approval of your own consciences will follow the recog- 
nition of duty nobly done. 


Time, however, will not allow me to dwell on my 


theme, for ‘many thingis forsothe bene to be kept of 
a leche withoute these that ar seid afore that may 
nog&t be noted here for ouer moche occupying.” 


MEDICAL PROGRESS. 


Osteo-medullary Lesions of Mammary Carcinoma.—SNOW 
(British Medical Journal, No, 1628, p. 548) directs at- 
tention to two phenomena that he considers character- 
istic of the early stages of non-atrophic carcinoma of 
the female breast. One of these he designates the 
“sternal symptom,” which consists in a prominence at 
the junction of the manubrium and gladiolus, whence it 
extends. It is occasionally attended with tenderness 
on pressure, and is ascribed to decalcification of the 
bone, with softening and deformity, together with some 
degree of hyperemia of the periosteum, dependent upon 
carcinomatous infection. The second physical sign, 
which is called the ‘“‘ humerus symptom,” is relative 
thickening of the upper epiphyseal extremity of the 
humerus on the same side as the diseased breast, with 
deeply-seated gnawing and tenderness on pressure, 





likewise dependent upon infection by carcinomatous 
cells and secretions. 


Chloroma.—H6RInG has reported a case of chloroma, 
a rare form of tumor, in a child six years old. The 
growth occupied the head and neck in the left parotid 
and submaxillary regions. The base and convexity of 
the skull, the lungs and the bronchial glands, and the 
kidneys and some mesenteric glands, were also in- 
volved. The pigment of the neoplasm was contained 
in the cells, and appeared as greenish granules, yielding 
the reactions of fat. Histologically, the growth con- 
sisted of a fine reticulum containing small, round cells, 
lymphocytes, that stained deeply and were deficient in 
protoplasm, together with some spindle elements. 
Héring considers the chloromaas a form of lymphoma, 
and proposes the name chlorolymphoma.—Ceniraib/. 
I. klin. Medicin, 1892, No. 10, p. 186. 


The Unity of the Hematozoon of Malaria, — VINCENT 
(Comptes-rendus Hebdom. des Séances de la Soc. de 
Biol., 1892, No. 12, p. 255) examined the blood in fifty- 
nine cases of malarial fever of various forms, and is led 
to accept the unity of the hematozoién. Spherical or 
ameboid bodies were found in all cases. In two cases 
flagellated bodies were present; in thirty-one, rosettes ; 
in four, crescents. Crescents were found in the blood 
in two cases of recent intermittent fever; while in two 
ancient cases of irregular type ameboid bodies were 
found, but no crescents. In the same blood in each of 
a number of cases were found rosettes composed of a 
varying number of segments, from seven to twelve ; nor 

d the number of segments and the shape of the organ- 
igm always correspond with the type of fever. 


Recovery from Three Ounces of Tincture of Opium.— 
BurGess (Dublin Journal of Mental Science, April, 
1892, p. 270) has reported the case of a woman, thirty 
years old, who, after taking three ounces of tincture of 
opium, presented profound symptoms of poisoning, the 
breathing for a time ceasing. Energetic treatment, 
however, including stimulation by electricity and other- 
wise, injections of atropine, and especially artificial 
respiration, pursued for seventeen hours, was finally 
followed by a gradual restoration of function, with 
eventual recovery. ’ 


The Pathology of Exophthalmic Goiter.—At a meeting ot 
the Berlin Society for Psychiatry and Nervous Diseases, 
MENDEL (Centralbl. fur Nervenheilk, u. Psychiatrie, 
February, 1892, p. 5) reported that in a case of exoph- 
thalmic goiter in a man, forty-eight years old, there was 
found after death no abnormality in brain, vagus, or 
sympathetic system. In the medulla, however, there 
was atrophy of the left restiform body and of the right 
solitary bundle. 


Influenza Followed by Chorea and Death——McCCARTHY 
(Lancet, No. 3579, p. 745) has reported the case of a 
woman, sixty-five years old, in which in the course of a 
protracted attack of influenza choreic movements in the 
right upper extremity and in the faceappeared. Speech 
was interfered with. Despite active treatment, the 
woman grew progressively worse, until death occurred. 
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WORD-BLINONESS. 


Our knowledge of the remarkable variety of 
sensory asphasia known as word-blindness has of 
late years become much more definite and accurate. 
In the majority of instances, the condition has been 
associated with a lesion of the supra-marginal and 


angular gyri on the left side. It may exist with or 
without mind-blindness—that is to say, with com- 
plete inability to read, the patient may perfectly 
understand the relation and nature of objects and 
things. Word-deafness and word-blindness not in- 
frequently coéxist. 

In a recent study of considerable interest, DEjE- 
RINE contends that there are two different varieties 
of word-blindness. In one, the patient is incapable 
of reading either printed or written characters, and 
is incapable of writing eithér spontaneously or from 
dictation ; in the other, although the patient is 
unable to-read, he writes easily and correctly, either 
spontaneously or from dictation. The first form, 
word-blindness with agraphia, may exist alone, but 
is not infrequently accompanied by other manifesta- 
tions, such as motor aphasia, paraphasia, or even 
word-deafness. Of uncomplicated cases of word- 
blindness with agraphia, several instances of great 
interest have been reported, in which the lesion has 





been accurately limited to the angular gyrus (f# 
courbe) on the left side. This symptom-complex of 
word-blindness with agraphia, associated with an 
accurately limited lesion to the p& courde is op- 
posed to the existence of a special graphic center 
in the brain, placed by CHarcot and by EXNER 
at the posterior part of the second left frontal con- 
volution. 

In the second variety, which DEJERINE calls pure 
word-blindness, the power of writing spontaneously 
and from dictation is retained. The act of copy- 
ing is, however, difficult. In a remarkable case, 
studied with great accuracy by DEJERINE, the local- 
ization of this form of word-blindness has been 
determined. The patient, a man, aged sixty-eight, 
extremely intelligent and cultivated, was for a 
period of four years the subject of total word- 
blindness, being unable to read written or printed 
characters, and though a musician he had lost en- 
tirely the comprehension of musical signs. As has 
been noted in one or two other cases, he re- 
tained, however, the power of reading figures and 
of calculating. There was no trace whatever of 
motor aphasia, nor was there any word-deafness or 
mind-blindness (apraxia). The power of spontane- 
ous writing and of writing from dictation was per- 
fectly preserved, and he could write correctly pages 
of manuscript. Copying could be performed, but 
with difficulty. There.was right lateral hemianopsia 
with hemiachromatopsia. This condition persisted 
for four years, during which time the patient re- 
mained in good health, showing no signs whatever 
of any motor or sensory disturbance, or of word- 
deafness. He was intelligent, and able to attend to 
his affairs. An attack of loss of consciousness was 
followed by paraphasia and total agraphia, and in 
ten days by death. Old lesions (yellow softening) 
existed in the occipital lobe, involving the lingual 
and fusiform lobules, the cuneus, and the tip of the 
occipital lobe, with marked atrophy of the fibers of _ 
the optic radiation. There was recent red softening 
in the inferior parietal lobule and the angular gyrus. 
The’ old lesions in the occipital lobe explain the 
hemianopsia, and DEJERINE offers the following ex- 
planation of its relation to the pure word-blindness : 
‘¢On account of his right hemianopsia the patient 
no longer saw the letters with the left hemisphere, 
but only with the right ha/f of each retina, as the 
right hemisphere was intact. He saw the letters 
simply as any other signs, and copied them as such, 
but they had no meaning for him, because the con- 
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nections between his two common visual centers 
and the visual centers for words in the angular 
gyrus was interrupted. This latter center was not 
injured, as shown by a study of his internal speech 
(language intérieur), from the absolute integrity of 
spontaneous writing and of writing from dictation, 
and from the fact that optic images of letters could 
again be revived by throwing into action his mus- 
cular sense, by making him trace in the air the out- 
lines of letters with either the left or the right hand. 
With regard to the disturbance in copying, it is 
easily explained by this interruption in the con- 
nection between the angular gyrus and the two 
occipital lobes.’’ 


“CHRISTIAN SCIENCE” IN CHICAGO, 


THE Chicago Jnter- Ocean, in defence of a ‘‘ Chris- 
tian Scientist ’’ who has been prosecuted on account 
of the death of one of her victims, indulges in the 
following lucid and forcible comparison : 


‘*It has been said in behalf of homeopathy that 
if the remedies do not cure, neither do they kill. 
The worst that can be said of them is that they let 
the patient die a natural death. The same can cer- 
tainly be said of the so-called ‘ Christian Science’ 
treatment. And in reality, does it not look as rea- 
sonable that mental treatment should be as effect- 
ive as the infinitesimal medicines of Hahnemann ? 
Does it not look just as reasonable that a strong 
mind, trained for mental healing, should be as effi- 
cient in a case of typhoid fever as the t6oth tritura- 
tion of arsenicum further diluted in a half-glass of 
water and given to the patient in teaspoonful doses 
every hour? . .. . 

‘* Homeopathy stands to-day face to face with 
allopathy on the same plane, fully sharing in the 
public confidence and respect. But it is just as 
difficult to understand how a single grain of a 
remedy infinitesimally divided and given in suc- 
cessive doses can cure a disease as it is to understand 
how the trained mind, determined on doing the 
same thing, can accomplish the purpose.’’ 


As allopathy does not exist except in the imagi- 
nation of homeopaths and those whom they have 
succeeded in hoodwinking, there is nothing in the 
letter of what we have quoted with which we can- 
not agree; nor are we entirely sure that the editor 
of Zhe Jnter-Ocean is incorrect when he claims that 
those who desire to commit suicide by the method 
of Christian Science ‘‘have the right to exercise 
that choice without let or hindrance from the 
public.’’ 


.| sometimes attended with sweating. 





Three points, however, seem to have been over- 
looked by Zhe Jnter-Ocean: First, that where the 
representation is made of ability to cure, and money 
or other valuable consideration received, the crimi- 
nal offence of obtaining money under false pretences 
is committed. Secondly, that in cases of epidemic 
or contagious diseases, the safety of the public is 
involved, and that, therefore, the law has a right to 
interfere. Thirdly, that while, in some States, 
everyone has the right to commit suicide, in no 
State has anyone the right to commit homicide ; 
and that, therefore, although the entrusting of one’s 
own life to Christian Science healing may be jus- 
tified on the ground of saving the fool-killer un- 
necessary trouble, yet it is certainly a crime to 
endanger the life of another—wife or husband, 
parent or child. On these grounds society is also 
entitled to interfere with that ‘‘ free exercise of 
choice ’’ so dear to the heart of Zhe Jnter- Ocean. 





’ THE TEMPERATURE IN INFLUENZA. 


INFLUENZA has been so thoroughly discussed that 
it would seem as if its symptomatology were com- 
pletely written. Many of the symptoms of the 
disease are most readily explicable upon a neural 
basis, while the recent discovery of a specific bacil- 
lus, together with the knowledge of the intoxica- 
tions that usually follow in the train of bacterial 
infection, gives support to such an explanation. In 
a given case, pulmonary, gastric, intestinal, cardiac, 
cerebral, or spinal symptoms predominate, as the 
nervous apparatus of one or the other system bears 
the brunt of the disease. The course of the pyrexia 
presents no special characters. Asa rule, the tem- 
perature rises to its highest at the beginning or early 
in the attack. Not uncommonly the elevation is 
preceded by arigor. In the course of the disease 
the temperature pursues a continued type, in some 
instances subsiding by lysis, in others by crisis, 
In some cases, 
however, the pyrexia has pursued a most unusual 
course. Thus, Kornsium (Zeitschrift f. klin. Medi- 
cin, 1892, xX, 1, 2, p. 160) describes a form of 


intermittent influenza in which the temperature pre- 


sented irregular exacerbations, with aggravation of 
the general symptoms, and remissions with corre- 
sponding amelioration. There are also some obser- 
vations of subfebrile temperature in the course of 
influenza. Thus, S. Sotts-Conen (Philadelphia 
Hospital Reports, vol. i, 1890, p. 162; Therapeutic 
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Gazette, March 16, 1891) describes coldness of 
surface, enfeeblement of circulation, tendency to 
collapse, and prolonged subnormal temperature as 
common in cases of influenza. In one case, the 
subnormal temperature was the only objective sign 
of disease. This observation has been confirmed 
by Vintras (British Medical Journal, No. 1629, p. 
601), who found the temperature subnormal in the 
period of depression following the acute stage of 
influenza ; and ELtiott (British Medical Journal, 
No. 1630, p. 682) adds testimony of like character. 
In the current issue of THE News, in the report of 
the proceedings of the American Pediatric Society, 
Ear.E, of Chicago, is quoted as having made a like 
observation in children. The lesson to be learned 
from the facts recorded is that influenza is a depress- 
ing disease in which the vital powers are to be sus- 
tained and elimination of noxious matters encour- 
aged, while depressing remedies of all kinds are to 
be sedulously avoided. 





REVIEWS. 


A TREATISE ON DISEASES OF THE LUNGS AND PLEURA, 
By the late Wi1Lson Fox, M.D., F.R.S., Fellow of the 
Royal College of Physicians; Physictan-in-ordinary to 
her Majesty the Queen; Holme Professor of Clinical 
Medicine at University College, London, etc. Edited 
by SrpnEy Coup.anp, M.D., F.R.C.P., Physician to 
the Middlesex Hospital. 8vo., pp. xxxii, 1200, With 
portrait frontispiece, Philadelphia: P. Blakiston, Son 
& Co., 1892. 


From the sympathetic preface of the editor, we learn 
that this treatise comprises the main literary labor of its 
lamented author. The delay in its publication has been 
due to its extent and the necessity of making it repre- 
sent the knowledge of the day. It remains, however, 
substantially as its author left it. There have been no 
excisions of the text, and all of the author’s opinions 
have been retained, the editor having merely made cer- 
tain additions rendered necessary by investigations and 
discoveries since Dr. Fox’s death. 

The editor is fully justified in saying that, from the 
time and pains expended by the author in its production, 
and the amount of knowledge that it contains, this work 
occupies a unique place in English medical literature ; 
that its striking characteristic is thoroughness, and that 
the author’s extreme fair-mindedness in dealing with the 
work of others stands prominently out in its construction. 
There is hardly any fact for which some authority is not 
cited, so that in this praiseworthy effort to do justice to 
others theauthor hardly seems to have done justice to him- 
self. Nevertheless, it is evident that the present work con- 
tains much that is original and the result of independent 
thought. We heartily commend to medical writers. in 
general the following trenchant remark of the editor's : 
‘There are some whose originality lies mainly in their 


ignorance of the work of other men; there are others, 











who, like Dr. Wilson Fox, aim solely at the declaration 
of the truth, and are anxious above all to give credit 
where credit is due.” 

The articles'on Emphysema, Bronchiectasis, Pul- 
monary Embolism, Intra-thoracic Tumors, and Gangrene 
of the Lung are by far more detailed and exhaustive than 
in any other existing English treatise. 

The elaborate articles on Pneumonia, Broncho-pneu- 
monia, etc., first appeared in Reynolds’s System, but 
they have been thoroughly revised, with the exception 
of that on Chronic Pneumonia, which was left untouched. 
There is no means of knowing whether or not Dr. Fox 
had intended to re-write this article. 

To properly review this book in the space at our com- 
mand would be a hopeless task, The work shows 
patient, persistent, faithful study from books, from 
patients, at the bed-side, and from diseased organs after 
death. Each page is replete with information, much of 
which can scarcely be found elsewhere without pro- 
longed search through monographs and forgotten 
treatises. 

Such books as this of Fox's, as Fagge’s Practice, as 
Gowers's Diseases of the Nervous System, as Brunton’s 
Pharmacology, seem to be produced only by English 
physicians. They are not only scientific, like the Ger- 
man; interesting, like the French; practical, like the 
American—and scientific, interesting, and practical at 
once—but they bear the marks of thorough training in 
observation and in the recording of cases, brought to 
bear upon a richness of material such as seems hardly 
to be rivalled outside of London. 

To attempt to criticise the author’s views without first 
fully setting them forth would be worse than useless, 
and we can only heartily and thoroughly commend the 
book to the careful study of every English-reading phy- 
sician whose aim it is to be thoroughly informed as to 
the progress of his science and his art. 


A MANUAL OF DISEASES OF THE NERVOUS SYSTEM. 
By W. R. Gowers, M.D., F.R.C.P., F.R.S. Second 
edition, revised and enlarged. VolumeI. Diseases 
of the Nerves and Spinal Cord. Philadelphia: P 
Blakiston, Son & Co., 1892. 


ALTHOUGH several works of importance have ap- 
peared since the first publication of the treatise of Dr. 
Gowers, it has held its place for six years, as the clear- 
est, the most complete, and the most trustworthy text- 
book on nervous diseases in any language, The pres- 
ent edition has been both revised and largely re-written, 
containing many additional pages of valuable matter. 
It is, indeed, extraordinary how much personal experi- 
ence and work the author has incorporated in this 
manual ; it is by no means simply a compilation. 

The discussion of peripheral neuritis in the first edi- 
tion presented this subject more fully and clearly than 
any other work, general or special, and deserved 
prominence has been given to the same subject in the 
present edition, new sections bringing its consideration 
up to date. The diagnosis of multiple neuritis is thor- 
oughly and carefully considered, and special attention 


‘is called to the necessity of determining whether the 


spinal cord is concurrently affected with the nerves. 
The account of syringomyelia, although not lengthy, is 
complete and comprehensive, and contains also the re- 
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sults of the observations made since the publication of 
the first edition. In a brief notice of a second edition, 
however, it will not be expected that we shall review at 
any length the merits of particular chapters. The new 
edition more than sustains the high appreciation which 
was extended to the book on its first appearance. We 
can say of this work what can be truthfully said of but 
few professional text-books, that it is adapted to the 
uses of the student, the general practitioner, and the 
specialist. 

This treatise proves clearly that the day of great text- 
books written by single individuals has not altogether 
passed away. The present is an era of monographs 
and of “‘Systems”’; but one great defect in the latter is 


the tendency to unevenness, both of quality and quan-- 


tity, in the consideration of different subjects—long and 
elaborate articles are furnished upon certain topics, 
while others, perhaps of nearly equal importance, are 
discussed in a short and incomplete manner; and chap- 
ters well digested and carefully prepared are found side 
by side with rambling compilations. This text-book, 
written by one who is a master of lucid style and of 
the specialty which the book considers, is free from this 
great fault. 

We believe that a book of the size of the present 
treatise is better presented in two volumes than in one. 
The present publication, which is the first volume of 
the Manual, includes diseases of the nerves and spinal 
cord, and gives with the index about 600 pages; the 
second volume will deal with diseases of the brain, and 
general diseases of the nervous system. We trust that 
the American publisher will keep the book in two vol- 
umes, 

In concluding this brief notice we need only say that 
we believe that this great Manual of Diseases of the 
Nervous System will outlast in popularity and length 
of years nine-tenths of the text-books and systems that 
have appeared during the last decade. 


DISEASES OF THE Eyez. A HANDBOOK OF OPHTHAL- 
MIC PRACTICE, FOR STUDENTS AND PRACTITIONERS. 
By G. E. DE ScHWEINITZ, M.D., Professor of Dis- 
eases of the Eye in the Philadelphia Polyclinic, 
etc. With 216 illustrations and two chromo-litho- 
graphic plates, Philadelphia: W. B. Saunders, 1892. 


Tuis excellent work of Dr. de Schweinitz and of Dr. 
Wallace deserves a hearty measure of praise. It is 
hardly too much to say that for the student and practi- 
tioner beginning the study of ophthalmology it is the 
best single volume at present published. The parts 
pertaining to diseases of the eye are exceptionally good, 
though there is sometimes evidence of a somewhat 
hasty walking over rough places with perhaps too easy 
a stride. 

The chief criticism that occurs to our mind is against 
a sin of omission evidently committed with the com- 
pletest forethought and intention: the scorn of what 
the author, if he were absolutely frank, would probably 
designate as the childish or even contemptible enthusi- 
asm of some ophthalmologists as regards the effects of 
“eye-strain ” and the reflex symptoms reported as due 
to ametropia. In the entire work the term eye-strain 
or its equivalents, with the resultant -symptoms, are 
hardly mentioned. Headache is alluded to as a symp- 





tom of heterophoria. The sneer is scarcely veiled in 
the unwilling admission that cure of the “host of other 
complaints”’ has followed the correction of the ocular 
difficulty, but it comes out pretty plain in the snapper- 
end of the sentence: ‘‘ There is also no doubt that the 
whole matter has not always escaped exaggeration.” 

In an ophthalmologic treatise issued in this country 
and in Philadelphia in 1892, it seems a little strange 
that among the “symptoms” of hyperopia and of 
astigmatism not a single reflex symptom, not even our 
beloved headache, is even mentioned. This method of 
exposition may be very pleasing to a few general physi- 
cians and neurologists who long ago settled the matter 
in their own minds, but it may be politely protested that 
such settlement will hardly stand the tests either of time, 
of truth, or of a more unprejudiced court. 

We marvel that American authors and publishers 
continue to use an antique style of orthography that all 
the splendid philologic talent of American lexicog- 
raphers has united in condemning. There is, more- 
over, self-inconsistency here: why write hemorrhage, 
and on the same page hyferemia. It is time we were 
done with anemia, and centre, and anesthesia, etc. 

Did Dr, Wallace really mean that his chart (p. 171) 
is in the illustration reduced only one-sixth ? 

The causes of ametropic choroido-retinitis, as set 
forth in the original paper of Dr. Gould, were not limited 
to (ametropia and) insufficiency of the internal recti 
muscles. Heterophoria of any type may produce it. 

The terms “with the rule,”’ and “ against the rule,” 
as applied to astigmatism, are used, but, if we do not 
err, are nowhere explained. 

Seancé (p. 555) is one of but very few typographic 
errors noted. 

The index is sadly incomplete. 


CORRESPONDENCE. 


FILTH-OISEASES. 


To the Editor of THE MEDICAL NEws, 

S1r: In the issue of THE MEDICAL NEws of March 
19, 1892, Dr. Charles V. Chapin, of Providence, ex- 
presses his views in an article entitled “Are Typhoid 
Fever and Diphtheria Filth-diseases?’’ It seem to me 
that the writer lays himself open to criticism in conferring 
upon his article such a title as the foregoing, for the 
reason that a cursory reading of the paper might imbue 
the mind of a busy reader, whose time is precious, with 
a lingering suspicion that 7/#h may not be the extremely 
dangerous factor in diseases of this nature that bacteri- 
ologists and health boards contend. 

The paper is an interesting one as demonstrating how 
far one may expect to find individual cases of such dis- 
eases depending on the sanitary condition of the houses 
in which they occur. That such diseases do not depend 
on filth the paper does not prove satisfactorily, for the 
writer's own admission in concluding his article is as 
follows: ‘It seems to me that diphtheria and typhoid 
fever are not filth-diseases, in the sense in which the 
public understands that term, except in a very limited 
degree.” 

Are we to understand that the writer thinks the public 
over-educated on the subject of filth ; that he thinks it 
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would be well to depreciate to the public the dangers of 
filth; or, that he thinks the dangers arising from filth 
are over-estimated by the profession ? 

In the opening sentences of the article, the writer 
states: ‘‘ The causative relation of filth to disease is a 
theory based in the first instance, it is to be feared, on 
the too careless inference drawn from data not suffi- 
ciently investigated and understood.” Certainly the 
writer cannot hold the same understanding of the defi- 
nition of “ filth-diseases’’ as do the majority of the 
people.' 

He states that “not all germs are pathogenic. In 
fact, the great majority are not, and this is particularly 
true of those found in decomposing material—7, ¢., 
filth ;"’ and in the next few lines, that “‘it is not filth in 
the sense of dead and decaying organic matter which is 
dangerous, but only such matter when it is the seat of 
growth of specific pathogenic organisms.”’ Filth com- 
posed of dead and decaying organic matter may or may 
not be dangerous. I should like, however, to recom- 
mend inquiry as to how we can determine just what 
individual samples of filth do, or do not, contain disease- 
germs, or how we can know that avy filth does zot con- 
tain disease-germs ? 

The germs of typhoid fever and of diphtheria not only 
find a lurking-place in filth, but they luxuriate and mul- 
tiply in it.? 

The presence of the germs of diphtheria and of typhoid 
fever in the human system is but an epoch in their life- 
history—simply an incidental method of vegetating and 
multiplying. Such growth and multiplication mean 
disease and perhaps death to the human organism, thus 
made a means of furnishing fertile soil for their develop- 
ment; but the germs so propagated continue to live, 
and, if under favorable circumstances, to thrive, after 
their exit from their temporary habitat in the human 
organism. 

On the other hand, filth is dirt,’ and in the connection 
in which bacteriologists use the word, I take it to include 
sewerage, decomposing organic material of either vege- 
table or animal nature, organic dust, contaminated sewer- 
gas, water containing in solution any appreciable amount 
of organic matter. In all such, disease-germs may lurk, 
and, under suitable conditions, may grow and multiply. 
The fact that all germs are not pathogenic does not in 
any way justify us in countenancing filth because the 
great majority of germs found therein are not patho- 
genic. 

No one now considers that from filth, pure and un- 
adulterated, any abiogenesis of typhoid fever or of diph- 
theria germs ever takes place. 

Over fifteen years ago, Prof. Tyndall, after elaborate 
experiments proving the truth of his assertions, said, in 
regard to the propagation of bacteria: ‘“‘ No change of 
any isolated organism into another organism is ever 
observed. The bacterium remains a bacterium; the 
vibrio,  vibrio; the penicillium, a penicillium ; and the 
torula, .. srula. Sow any of these ina state of purity 
in an appropriate soil ; you get it, and it alone, in a sub- 





1 Century Dictionary, p. 2217: Filth-disease, a disease caused 
by or arising in consequence of filth. 

2 T. Mitchell Prudden: Story of the Bacteria, p. 84. THE 
MEDICAL NEWS, Feb. 27, 1892, p. 249. 

3 Webster’s International Dictionary, p. 560. 





sequent crop. In like manner, sow smallpox in the 
human body, your crop is smallpox. Sow typhoid virus, 
your crop is typhoid; cholera, your crop is cholera. 
The disease bears as constant a relation to its contagium 
as a thistle does to its seed.’”* 

The cause of every case of typhoid fever should be 
thoroughly sought for; and because it may not be found, 
the idea that it has arisen without cause should not be 
countenanced fora moment. There is a cause, and the 
problem is to find it. The more difficult it is to find, 
the more safely, other things being equal, may we at- 
tribute its dissemination to filth, Germs of these dis- 
eases lurk in filth, and because pure air and sunlight 
are detrimental to their life and growth, they lurk in 
perhaps no other place so securely and constantly as in 
filth ; and, therefore, such cases of disease as are gene- 
rated from that source are called, and, in our humble 
judgment, properly called, “ filth-diseases,”’ 

Again, would the writer have us understand that by 
‘bad sanitation’ he means a bad condition of isolated 
houses taken into consideration individually, and not 
conditions of filth-accumulation in vaults, cesspools, 
wells, or even the water supplied by a conduit that 
might have a common causative relation to disease? 
If he would not have us so understand him, what is ex- 
pressed in the following sentences? ‘If where typhoid 
fever and diphtheria are found, bad sanitation is much 
more prevalent than in other dwellings near by, we 
would have good reasons for suspecting a causative 
relation. But if not, we would be required to seek very 
strong evidence elsewhere to show that these are filth- 
diseases.” 

Would not the position of a health-officer lead one to 
inquire into the condition of all surroundings of a case 
of either of these diseases that might Zosstbly furnish the 
contagion, whether it involved a distance of yards or of 
blocks? 

It is known that wells may be infected by filth con- 
taminated with such disease-germs for a distance of at 
least several yards, and water supplied by conduits may 
be infected at a point miles away from its final destina- 
tion. Certainly to most medical men “ bad sanitation ”’ 
means more than the poor plumbing of individual 
houses under consideration ; and they would consider a 
water-supply contaminated by filth containing disease- 
germs (the relation of water-supply to typhoid fever is 
not referred to),a much more prominent instance ot 
bad sanitation. 

Again, we should be pleased with experiments or data 
going to show that ‘there is no evidence of any relation 
between scarlet fever and filth,” for which statement the 
writer gives no authority except his own. In the light 
of recent revelations in bacteriology, and in the presence 
of its beneficent influence on the public health, the depre- 
ciating of a possibly too ardent enthusiasm in its study 
seems to me somewhat ill-timed ; for though the paper in 
question might lead some superficial reader to believe that 
filth is not the dangerous factor in our civilization that 
it is proving to be, yet I think we need not fear that the 
paper may put any check to the overwhelming flood of 
evidence that filth and disease are almost synonymous, 

Dr. Bayard Holmes well expressed the ideas most 


D. Appleton & Co., 





1 The Floating Matter of Air, p. 264. 
New York, 1884. 
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popular with the profession in this regard, when he said: 
“Tt will soon become as embarrassing to say, ‘I have 
just recovered from an attack of typhoid,’ as to say, ‘I 
am just getting rid of the itch.’ As the family was the 
unit that perpetuated and exterminated the itch, so is 
the community the unit that perpetuates and must ex- 
terminate the filth-diseases.”’ 

It cannot be, I think, that filth may soon become too 
much feared by the public, or that it may be unjustly 
stigmatized by coupling its name with disease by our 
present method of designating such afflictions as ‘‘ filth- 
diseases.” 

Yours very truly, 


WIuiaM C, BRAISLIN. 
Brooxktyn, N. Y. 


INFLUENZA IN EASTERN MONTANA, 


To the Editor of THe MEDICAL NEws, 


Sir: The altitude of this part of the Yellowstone Val- 
ley is about three thousand feet above sea-level, and if 
there is a difference in the picture here drawn and its 
counterfeit presentment in lower regions the atmos- 
pheric conditions are responsible. 

Judging from a description of the physical geography 
of Russia, influenza finds in parts of our State a field for 
exploitation comparable to its European habitat. 

There are seemingly distinct varieties, according to 
the temperament. The nervous type is the prevailing 
one. Intense headache, deafness, neuralgic pains, 
catarrhal symptoms, are common. Among children 
pseudo-whooping- cough, either as a sequel or concomi- 
tant, occurs. At the onset, convulsions, followed by 
protracted delirium or unconsciousness, have often been 
recorded. Membranous enteritis in children and adults 
is much more frequent than usual. 

A middle-aged Massachusetts woman, who had car- 
cinoma of the breast in abeyance, on coming to this 
section was stricken with influenza, the malignant dis- 
ease rapidly progressing to a fatal termination. She 
first experienced the usual difficulty so common to new- 
comers. More lung-tissue must be brought into active 
play to aérate the blood properly. Corset-wearing and 
indoor life make the abnormal lung-expansion exceed- 
ingly difficult, and hence women do not become accli- 
mated as soon as men, In the case in question, the 
necessity of employing the accessory respiratory mus- 
cles aggravated the carcinomatous disease. 

The use of strong drink is perhaps more common in 
Montana than elsewhere in the Union. Insurance com- 
panies are obliged to let down the bars to some extent 
on the question of alcoholic indulgence, in order to do 
business in the State. It' was a common practice for 
men who found themselves contracting influenza to fill 
up on whiskey. When the patient had previously been 
abstemious, alcohol did not act as a prophylactic or 
an abortifacient of the disease. In habitual drinkers it 
was decidedly indicated. 

Interference with pregnancy was common, together 
with a condition well described by Professor Da Costa 
as resembling typhoid fever, with a rather high and con- 
tinuous temperature. No fatal results have been noted 
as a result of this complication. Cases of rheumatism 
have been more common than usual. Syphilis is a 
common visitor to the physician’s office, but no cases 





of influenza in association with primary syphilis have 
turned up. Social conditions make venereal diseases 
more common than the census would indicate, Just 
across the Yellowstone River is the Crow Indian Reser- 
vation, The squaws are notorious for their filth and un- 
chastity. Not a single case of influenza has been under 
observation in an Indian, 

A young married woman, about twenty-eight years 
old, gives a history as follows: Succeeding the influ- 
enza, she is obliged to wear glasses for near-sightedness : 
has partially paralyzed lower limbs; cannot walk with- 
out dragging the toes, and has lost the power of having 
sexual intercourse. 

Chorea, followed by obstinate incontinence of urine, 
occurred in a girl ten years old, after the influenza. 
Death from chloroform-narcosis in a young, unmarried 
woman happened at a dentist’s office in February, 
1892, the supposed cause of which was the influenza. 
Half an hour after death, while artificial respiration was 
being performed, one pupil was widely dilated and the 
other contracted. - 

Taken altogether, influenza on the table-lands of the 
Rocky Mountains has been a formidable enemy to 
health. Respectfully, — 

JAMEs E. FREE, M.D. 


BiLtincs, MONTANA, 


PETROLEUM-EMULSION FOR SKIN-DISEASES. 


To the Editor of THE MEDICAL NEws, 


Sir: For some time I have been employing a coal- 
oil emulsion as a local application in eczematous and 
other skin-affections attended with itching. It does not 
obtund the sensibility of the hyperesthetic tissues in 
manner and degree like carbolic acid, but it is free from 
the unpleasant odor of the latter. As an excipient for 
some of the usual skin-medicaments it may be used 
advantageously. Alone, it varnishes and soothes the sen- 
sitive surface, and if not always curative it is at least a 
valuable adjuvant to other treatment. Besides being 
quite innocuous, it is, in my opinion, anti-microbic and 
is unaffected by lapse of time and contact with the 
body. 

Among those for whem I have prescribed it in con- 
nection with other treatment, I venture to quote an 
Iowa physician, who wrote me February 3d, last, that 
he had been a victim of papular eczema for years. 
Under date of April 4th he further remarks : “I thank 
you for the interest you took in my case and for the 
good advice you gave. I find petroleum-emulsion the 
best of anything I have used. It quiets the itching for 
a time; it forms a nice protective sufficient to keep my 
clothes from irritating; and besides, being cleanly and 
not offensive, is easily washed off. I am quite well and 
think my improvement has come from constitutional 
more than local treatment,” (Linen or cotton should 
have been used to cover the application.) 

I need not remind your readers that in many affec- 
tions of the skin, as in the case narrated, there may be 
a diathesis, rheumatic or otherwise, which will demand 
systemic as well as local treatment. Meanwhile, a pla- 
cebo, with all that the name implies, is an important 
desideratum. Respectfully, 

C, M. Fenn, A.M., M.D. 


San Disco, Cat. 
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SOCIETY PROCEEDINGS. 


AMERICAN PEDIATRIC SOCIETY. 


Fourth Annual Meeting, held at Boston, May 2, 3, 
and 4, 1892. 


First Day—May 2D. 


THE President, Dr. WM. Oster, of Baltimore, de- 
livered the Annual Address, After returning thanks for 
the honor conferred upon him, he spoke of the necessity 
of specialism in America, and also of the benefits ac- 
cruing to the general practitioner, as well as of the neces- 
sity of thorough preliminary training and devotion to the 
selected calling. Too little attention has hitherto been 
paid to the diseases of children. Hospitals and clinics 
may enable the student or practitioner to acquire pro- 
ficiency in the necessary technique. Post-graduate 
schools have also been great aids in this direction. The 
American Pediatric Society has taken a prominent part 
in making attractive the study of the diseases of chil- 
dren. The full text of the address will appear in the 
next number of THE News. 

Dr. AuGusTus CAILLE, of New York, read a paper 
entitled ‘‘ Experiments as to the Value of Nascent Ozone 
in Certain Forms of Diseases of Children, with Demon- 
stration of an Efficient Ozone-generator.” The ozone- 
generator employed was first shown by Labbé and Oudin 
at the last meeting of the Congress for the Study of 
Tuberculosis. These authors reported thirty-eight cases 
of pulmonary tuberculosis treated with ozone, of which 
thirteen were reported as cured. *™ 


Dr. Caillé obtained a number of ozone-generators for 
experimental purposes, and placed them in the houses 
of trial-patients, in order to get the best possible results. 

A number of cases of pulmonary tuberculosis in the 
first stage were investigated, as also were cases of chlo- 


rosis and pertussis, Particular notice was taken of the 
appetite, the strength, the weight, the vital capacity, and 
the percentage of oxyhemoglobin before and after treat- 
ment. The conclusions reached are as follows: 

1. Inhalations of ozone from various apparatus have 
not been followed by noticeable ill-effects. : 

2. Daily inhalations of ozone increase the quantity of 
oxyhemoglobin in the blood from I to 4 per cent. in a 
short while, and this increase remains stationary for some 
time. 

3. In typical cases of limited apex tuberculosis local 
improvement was not obtained by the ozone treatment, 

4. In pertussis ozone has a very distinct curative effect 
as regards the duration and severity of the disease. 

In chlorosis and in anemia, ozone inhalations are 
exceedingly valuable from a therapeutic standpoint, and 
give better and prompter results than any other form of 
medication. 

Atmospheric disinfection is readily secured by means 
of Labbé and Oudin’s apparatus, making this a valuable 
procedure in the treatment of diphtheria, scarlet fever, 
and other infectious diseases. 

Dr. CHAS. WASHINGTON EARLE, of Chicago, followed 
with a paper on “ Manifestations of La Grippe in Chil- 
dren.” He stated that there is accumulated testimony 
that very young children, ranging from a short time after 
birth to three months of age and older, are susceptible 





to influenza. The period of incubation is from a few 
hours to a week. In the West, the disease has been 
severe in its symptoms, with great irritabilityftand mental 
depression, and in many cases with subnormal tempera- 
ture. There is some similarity between influenza and 
diphtheria in their effects on the circulation and in their 
nervous manifestations, Loss of weight has also been 
a prominent symptom. It is important that cases should 
be.early placed under treatment, and not be discharged 
too soon. The necessity of municipal controlfin afford- 
ing means for preventing the spread of the disease was 
dwelt upon. 

The subject was discussed by Drs, Rotch, Jacobi, 
and others, the consensus of opinion being that the type 
of disease described by Dr. Earle differed greatly in the 
severity of the symptoms from that seen in the East. 

Dr. Rotcu stated that the cases that he had seen 
in children were milder than those among adults. It 
seemed to him that the sympathetic system is profoundly 
affected. 

Dr. JACOBI was positive that the nervous symptoms 
of diphtheria and of influenza, respectively, are different 
in character and in cause. 

Dr. ADAMS expressed the view that climatic condi- 
tions had much to do with intensity of the symptoms. 

Dr. C. P. Putnam, of Boston, reported ‘‘ An Epidemic 
of Alopecia Areata in an Asylum for Girls.” Of sixty- 
nine of the children, sixty-three were attacked in the 
course of the year 1891. One girl was attacked in 
January, one in March, and just before the first of June 
sixty-one others were suddenly attacked. On the other 
hand, no matron or any of the older girls who served as 
assistant matrons had the disease, nor did any of the six 
girls who were sent to the country at the end of June 
have it. Careful and repeated examinations of the hairs ~ 
had failed to show any microérganism. The appearance 
of the hairs was such as is ordinarily found in alopecia. 

After the hair had been shingled, a corrosive sublimate 
solution was daily applied to the head of each child. 
The girls were divided into classes, and treated in dif- 
ferent ways: one class with corrosive sublimate, two 
grains to the ounce; one with tincture of cantharides; 
one with thorough inunctions of sulphur ointment; one 
with cantharidal ointment ; and one with turpentine. 

From the middle of July the patients improved 
throughout the year, and at the end of the year com- 
paratively little was to be seen of the disease, though at 
this date there were still a few bald patches, and on some 


. of the larger spots the hair was growing sparsely. 


No particular effect, however, was attributed to the 
various kinds of treatment. The progress of recovery 
was about the same in all of the different classes, 

Dr. Bowen stated that the cases that he had seen 
showed no symptoms of ringworm, but were undoubtedly 
alopecia areata, Microscopic examination was negative. 

Dr. WHITE expressed the view that the cases differed 
in many respects from any he had yet seen; thus, for 
instance, in the angularity and in the number of the 
spots, as well as in the rapidity of development of the 
disease. 

SECOND Day—May 3D. 

Dr. A. JAcos1, of New York, submitted a brief report 
on “ Hydrorrhachis and Hydrocephalus,” and showed 
a pathologic specimen of spina bifida. The condition 
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was probably congenital. The case was treated by 
means of injections of Lugol’s solution into the tumor, 
without much pain or inconvenience. The head was 
also aspirated, without bad symptoms, and fluid evacu- 
ated. Iodine was never found in the urine. The case 
finally died, the treatment not materially affecting its 
progress. 

The specimen showed great atrophy, with club-feet 
and dislocation of both femurs, which was probably 
congenital, 

In the discussion Dr. Jacobi added that a few cases 
have been benefited by treatment, but in the main the 
outlook is poor. It is none the less necessary, however, 
to do all that is possible for the relief of the cases. 

Dr. W. D. Booker, of Baltimore, read a paper en- 
titled ‘‘ Pseudo-diphtheritic Processes,” in which he con- 
sidered the similarities and the differences of diphtheria, 
scarlatina, and measles, the mode of invasion, and the 
difference between the tendencies of the respective affec- 
tions. Specimens from different cultures of microdr- 
ganisms were shown. The bacilli of diphtheria differ 
from those of pseudo-diphtheria in being more numerous. 

Dr. HENRY Kop ik, of New York, read a paper en- 
titled “Forms of Diphtheria which Simulate Simple 
Angina.” He called attention to those forms of true 
diphtheria of the tonsils, pharynx, and larynx that, from 
a purely clinical inspection, it was at first glance impos- 
sible to positively differentiate from forms of angina of 
an innocent, though infectious, nature. He had directed 
his attention to the so-called doubtful cases, and had 
studied them both clinically and with the aid of bacterio- 
scopic methods and animal inoculation. There are 
forms in which the diphtheria of the larynx or pharynx 
and tonsil is unaccompanied by the presence of any 
visible membrane. Such cases may run a mild course 
and infect others, who, in turn, may recover, but a third 
generation of infection may develop membrane in the 
throat, and end fatally. In a second form of diphtheria 
that simulates the innocent angina the membrane ap- 
pears as a small speck on one or the other tonsil. Ina 
third form of doubtful cases there is a single ulceration, 
sometimes covered with exudate, on one or the other 
tonsil, Some of these cases, taken to be simple ulcer- 
ated sore-throat, were shown by bacteriologic ‘cultures 
and animal experiments to be true diphtheria, whereas 
other cases cited, almost identical in clinical features, 
were proven in the same manner to be non-diph- 
theritic. Still a fourth class of cases was constituted of 
those in which follicular appearances, such as are custo- 
mary in follicular tonsillitis, were combined with minute 
patches of pseudo-membrane between the follicles on 
the surface of the tonsil. 
shown to be diphtheritic. Dr. Koplik called attention 
toa class of cases that for many days would run the 
course of follicular amygdalitis, and suddenly develop 
symptoms of croupy voice and breathing, with specks of 
membrane on the palate, pharynx, and tonsil. Some 
of these cases had been observed daily without the de- 
tection of membrane, until the onset of the untoward 
symptoms noted. Some of the cases terminated fatally. 
Finally, a class of cases was described in which exudate 
appeared on the tonsils, and in which the pseudo-diph- 
theria bacillus of Hofmann, but not the true bacillus of 
Léffler, was found, The pseudo-bacillus was found, also, 


Some of these cases were | 





in forms of tonsillitis and laryngitis in which no mem- 
brane presented itself. These cases closely resembled 
the cases of diphtheria without visible membrane belong- 
ing to the first group of cases of true dipltheria with 
doubtful clinical appearances already considered. 
Thirty-four cases were examined in the clinical and 
experimental method indicated. No case was cited that 
had not been thus studied. Isolation of all clinically 
doubtful cases was advised as the best safeguard in gen- 
eral practice. 

Dr. F. Huser, of New York, read a paper entitled 
“Two Tracheal and Bronchial Casts” (with plates). 
The two casts presented were coughed up by a girl, 
more than eight years of age, suffering from laryngeal, 
tracheal, and bronchial diphtheria. About a half-hour 
after intubation had been practised, a tube suitable for a 
child from five to seven years old being used, the patient 
suddenly became asphyxiated and dropped back appar- 
ently dead. Upon wrenching the jaws apart, the tube, 
displaced in the struggles, was readily removed with the 
finger. Proper remedies being applied, the patient 
rallied, and a large cast of the trachea and main bronchi 
was coughed up (Cast 1). On the following day, as the 
dyspnea recurred, tracheotomy was performed. A sec- 
ond cast of the trachea, bronchi, and ramifications was 
expelled through the tracheal canula a few seconds after 
its introduction (Cast 2). Death took place twenty-four 


CAST I. 








Cast No. 1.—Coughed out after removal of intubation-tube. 
(Reduced about one-half.) 

Cast No. 2.—Coughed out through tracheal canula. (Reduced 
about one-half.) 


hours later, in consequence of renewed formation of 
membrane. There had been no pyrexia until the fifth 
day, when the temperature rose to 101.5°. 

The asphyxia that occurred shortly after the tube was 
inserted was not due to crowding down of the mem- 
brane by the tube. It was undoubtedly occasioned by 
the separation of the loosely attached membrane, in 
consequence of the irritation induced by the presence of 
the metal tube. It is the only instance in about two 
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hundred -cases of intubation in which the accident 
occurred. 

The facility with which the membrane was cast off is 
explained by the character of the tracheal and bronchial 
mucous membrane. If the epithelium (as in the trachea 
and bronchi) is cylindrical and numerous acinous glands 
secrete mucus, the membranes are loosely spread over the 
mucous membrane, from which they can be readily re- 
moved, The low temperature, so common in laryngeal 
and tracheal diphtheria, finds its explanation in the pres- 
ence of large numbers of mucous glands, which do not 
permit absorption by the lymphatic vessels. 

The specimens also show the rapidity with which 
membrane may be formed—from nine to ten hours 
sufficing to produce these large casts. 

The unusual experience on the preceding day with 
intubation, the fact that the membrane was so readily 
thrown off, and in such large masses, induced a resort 
to secondary tracheotomy. 

The two preceding papers were discussed by Drs. 
Caillé, Seibert, Fisher, Earle, and Jacobi. The consen- 
sus of opinion seemed to be that all cases should be 
isolated, and that doubtful cases should be viewed with 
suspicion, 

Dr. CALLE expressed the view that treatment had 
not yet been influenced by the advances in bacterial 
knowledge. 

Dr. SEIBERT cautioned that even pseudo-membra- 
nous cases should not be looked upon as innocent, 

Dr. FISHER spoke of the necessity of making cultures 
in all cases as a means of accuracy in diagnosis before 
pronouncing upon a case. ss 

Dr. W. P. NortuHRupP, of New York, read a paper 
on ‘Typhoid Fever in Children Under Two Years.” 
He insisted upon the difficulty of diagnosticating typhoid 
fever in children, and stated that among 2000 cases he 
had never seen a case of typhoid fever in young children 
(under two years). As to the lesions simulating typhoid 
fever, his experience was that swollen Peyer's patches 
and swollen mesenteric nodes in young children never 
meant typhoid fever. The object of the paper was to 
raise the question as to the frequency of the fever in 
young life and to warn against attributing to the lesions 
of the small intestine in young children the same inter- 
pretation that would apply in adults. The paper was 
intended to strengthen the view that typhoid fever in 
children under two years never occurs, The exceptions 
must be very rare. The cases used in illustration were 
worked out bacteriologically. 

Dr. CHARLES W. EARLE, of Chicago, presented a 
paper on “ Typhoid Fever in Children.” He maintained 
that very young children do have the disease, manifest- 
ing all of the symptoms as they are seen in adults, and 
sometimes dying from hemorrhage. He spoke of a case 
in a child three weeks old, in which bacilli were found. 
In twenty cases of his own that recovered, the youngest 
child was two years, the oldest seven and a half years 
of age. The characteristic symptoms were all present. 
Dr. Earle laid stress on the necessity of giving liquid 
food throughout the course of the disease. Anti- 
pyretics should not be used unless the temperature 
reaches 104°. 

Dr. W. S. CHRISTOPHER, of Chicago, read a paper 
on “Typhoid Fever in Infancy.’ He stated that in 





infants typhoid fever was in most cases milder than in 
adults. The febrile movement is slight; constipation is 
generally present ;. the spleen is enlarged, as determined 
by percussion ; rose spots are also present. Dr. Chris- 
topher doubted, however, having knowledge of cases 
under two years of age. 

In the discussion Dr. NorTHRUP spoke of the extreme 
difficulty of detecting enlargement of the spleen by per- 
cussion, unless the organ extended below the margin of 
the ribs, 

Dr. HuBEr spoke of the infrequency of typhoid fever 
in children younger than two years of age. 

Dr. SEIBERT expressed the belief that he had seen 
cases in children under two years of age, and spoke of 
irrigation of the lower bowel as a therapeutic pro- 
cedure. 

Dr. Apams stated that in children the prominent 
symptoms met with in adults are usually wanting. 

Dr. Rotcu was of the opinion that the pathologic 
condition and methods of exclusion would aid in making 
a diagnosis, : 

Dr. Jacost related that he had seen several cases in 
children under two years of age. He thought that by 
exclusion and by the high temperature, the rose spots, 
and the diarrhea, a diagnosis might easily be arrived at. 

Dr. CHas. W. TOWNSEND, of Boston, read a paper 
entitled ‘‘A Case of Sporadic Congenital Cretinism.” 
The patient, an infant, twenty months of age, presented 
all the characteristic symptoms of cretinism. The skin 
of the face was thickened and edematous; the base of 
the nose was flattened; the tongue was large and pro- 
truding from the mouth. The extremities were relatively 
shortened, as shown by comparison with a normal infant. 
The thyroid gland was absent, as is the case in the 
majority of sporadic instances. 

The child would frequently appear, for a period of from 
several minutes to an hour, as if dead, the respirations 
being feeble and almost suppressed, a feature commonly 
found in cases of the kind. The temperature in the 
rectum normally was 96.8°; the respiration was at all 
times not more rapid than from 12 to 17 in a minute. 
The mental condition was one of idiocy. 

Dr. HuBER stated that he had seen several cases of 
sporadic congenital cretinism in New York. 

Dr. B. K. RACHFORD, of Newport, Ky., read a paper 
entitled “The Anemia of Tuberculosis.’’ He intro- 
duced his subject with the report of a case, A young 
girl, with a strong tuberculous family history, who had 
been constantly exposed to tuberculous contagion for 
years, presented herself with dyspnea, pain in the side, 
loss of appetite, sick stomach, great weakness and ner- 
vousness. There was no fever, no cough, and no phys- 
ical evidences of either lymphatic or pulmonary tuber- 
culosis. Two years previously, however, she had some 
‘kernels’ in her neck. The most striking symptom 
was extreme anemia. The blood was found to contain 
only 25 per cent. of the normal proportion of hemo- 
globin and 1,680,000 red corpuscles to the cubic milli- 
meter. After three months of treatment with iron and 
arsenic, the patient was discharged, feeling better than 
she had for years. At this time the hemoglobin had a 
valuation of go per cent., and there were 4,000,000 red 
corpuscles to the cubic millimeter. Seven weeks later, 
although the patient said that she was well, an examina- 
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tion of the blood found only 65 per cent. of hemoglobin 
and 3,200,000 red corpuscles to the cubic millimeter. 
Two weeks of treatment again brought the hemoglobin to 
go per cent. Special attention was called to: Ist, the 
strong tuberculous family history ; 2d, the constant ex- 
posure to the contagion ; 3d, the “ kernels’’ in the neck 
two years before the case came under observation ; 4th, 
the absence of immediate evidence of glandular or pul- 
monary tuberculosis; 5th, the state of the blood; 6th, 
the improvement of the blood-state after treatment; 
7th, the rapid diminution of the hemoglobin after the 
treatment was discontinued; 8th, the remarkable fact 
that the girl had escaped pulmonary tuberculosis for so 
long a time. 

The cause of the anemia was by no means clear, and 
suggested an inquiry into the relationship of anemia and 
tuberculosis. 

A table containing the family history and the blood- 
state of 166 convent girls was presented. In 58 cases, 
the family history was negative; in 30, the family history 
was good; andin 78 cases, there was a tuberculous family 
history. After excluding all the cases of apparent pul- 
monary and glandular tuberculosis, there still remained 
69 cases with tuberculous family histories, with an aver- 
age of 80% per cent. of hemoglobin, and 30 cases with 
non-tuberculous histories, with an average of 80 per 
cent. of hemoglobin. The table also showed that of the 37 
anemic cases, 72 per cent. had tuberculous histories and 
only 73 per cent. had non-tuberculous histories. From 
these and other figures taken from the table presented, 
Dr. Rachford concludes that family tuberculosis is one 
of the great causes of anemia, even though there be no 
apparent active tuberculosis to account for the anemia. 
Eight cases of glandular tuberculosis presented in the 
table had an average of 57 per cent. of hemoglobin, and 
Io cases of pulmonary tuberculosis had an average of 
80 per cent. of hemoglobin. It is held that these figures 
show that it is tuberculous disease of the lymphatic 
system, rather than tuberculous disease of the lungs, 
that produces the most profound anemia. Dr. Rach- 
ford further concludes that the anemia in apparently 
non-tuberculous girls of tuberculous stock, is, when not 
readily explainable by other causes, very probably due 
to a deep-seated and hidden glandular tuberculosis; 
or, in other words, that Jronounced anemia, without 
apparent cause, ts strongly suggestive of concealed tuber- 
culosis, In the light of. these investigations he con- 
cludes that the case with which he opened his paper 
is one of deep-seated glandular tuberculosis. 


THIRD Day—MaAy 4TH. 


Dr, A. SEIBERT, of New York, read a paper entitled 
“* Syphilitic Broncho-stenosis in Children,’’ The cases 
he reported were mostly among emigrants, particularly 
Russian Jews. The symptoms presented were dyspnea, 
cough, manifestations of laryngeal stenosis, together 
with signs indicative of bronchial stenosis. In one case 
intubation was performed, but without relief. The diag- 
nosis was made by exclusion and by the rapid recovery 
under anti-syphilitic treatment. 

Dr. SAMUEL S. ADAMS, of Washington, reported “A 
Case of Death from Laryngismus Stridulus in Incipient 
Rhachitis.”’ The case was that of a young infant, with 





convulsions and attacks of dyspnea, dying*suddenly. 
In the absence of any determinable cause, death was 
ascribed to rhachitis, 

In the discussion Dr. Jacosr spoke of the exclusive 
use of milk as predisposing to the development of 
rhachitis. He expressed the view that, in the case re- 
ported, swallowing of the tongue might, perhaps, have 
been the cause of death, as death was stated to have 
occurred during swallowing, and symptoms of rhachitis 
in the case were not prominent. 

Dr. A. Jacosi, of New York, read ‘‘A Note on 
Peroxide of Hydrogen.” He condemned the indis- 
criminate use of hydrogen dioxide, as in his experience 
the agent had shown marked irritating properties on the 
mucosa, and in diphtheritic cases aided in spreading 
the disease to neighboring parts of the buccal cavity, 
In each case its discontinuance was followed by im- 
provement. 

In the discussion it was elicited that other members had 
likewise had unfavorable experience with the remedy. 

The discussion on ‘“‘ Chorea: its Relation to Rheuma- 
tism,’’ was opened by Dr. C. W. TOWNSEND, of Boston, 
who called attention to the fact that statistics as to the 
frequency of rheumatism in cases of chorea vary much, 
owing to the obscure nature of rheumatism in children, 
The questions to be considered are: 

1, Does rheumatism occur with greater frequency 
among choreic than among non-choreic children ? 

2. Does rheumatism act simply as a debilitating dis- 
ease in its relation to chorea, or is there an intimate rela- 
tion between the two diseases ? 

3. Is the heart-murmur, often found in chorea, due to 
endocarditis, and is it liable to lead to serious heart-dis- 
ease? 

In answering these questions, Dr. Townsend con- 
sidered all the cases of chorea in the Out-patient De- 
partment of the Boston Children’s Hospital, 148 in 
number, from 1883 to 1890, a large number of which 
had been seen at the hospital, or visited at their homes 
after the original attack of chorea. He found that 21 
per cent. of these had had rheumatism, and 30 per cent. 
a heart-murmur, one-half of the latter developing or- 
ganic heart-disease. That there is an intimate relation 
between rheumatism and chorea seems evident from the 
large proportion of rheumatic cases among the latter. 
Among non-choreic children, only 5% per cent. were 
rheumatic, or 12 per cent. including the cases of so-called 
“growing pains.” Another reason for believing in the 
intimate relation of chorea and rheumatism lies in the 
fact that chorea is often followed or accompanied by 
rheumatism, as well as preceded by it, one sometimes 
giving place to the other. 

The occurrence of endocarditis in chorea without 
rheumatism is considered a strong argument against the 
purely neurotic theory, and one that pointed to the in- 
fectious nature of chorea. 

The conclusions reached were: 

1, Fright, eye-strain, debility, and school-pressure— 
particularly the last, which often includes some of the 
others—are potent exciting causes of chorea. 

2. Rheumatism, although absent from the history of 
at least half of the choreic cases, occurs with greater 
frequency among choreic than among non-choreic pa- 
tients. 
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3. There is an intimate relation between chorea and 
rheumatism. 

4. The heart-murmur, so frequently found in chorea, 
sometimes associated with rheumatism and sometimes 
not, is, in a considerable proportion of the cases, due to 
endocarditis, and leads to organic valvular disease. 

Dr. M. A. STARR, of New York, was not present, but 
in a communication to the President bearing upon the 
occurrence of rheumatism and heart-disease in cases of 
chorea, he stated that the large majority (356) of the 
cases’upon which his statements are based is taken 
from the records at the Vanderbilt Clinic, which are 
kept with much care, A small number are from his class 
- at the New York Polyclinic, and the records in these 
cases are imperfect. The remainder are from private 
practice, in which, however, but few cases of chorea are 
seen, possibly because the higher classes are much less 
subject to the disease; possibly because it is usually 
treated by the family physician, and hence a consultant 
is not called. 

Of 385 cases of chorea, 234 were general, equal 60 
per cent.; 140 were unilateral, equal 36 per cent.; in 11 
the extent is uncertain, equal 4 per cent. 

A distinct history of rheumatism was obtained in 70 
cases, equal 18 per cent.; in 281 cases rheumatism was 
denied; in 5 cases pains.of a doubtful nature were ad- 
mitted; in 29 cases no record was made of rheu- 
matism. 

Organic cardiac disease was found in 70 cases; func- 
tional murmurs were found in 56 cases; the heart was 
found to be normal in 212 cases; no statement was made 
regarding the heart in 47 cases. 

In the twenty-nine cases in which no statement was 
made in the history regarding the occurrence of rheu- 
matism, the probability is against its having been present 
—the omission of any record being equivalent to a denial 
on the part of the patient, as it has always been cus- 
tomary to inquire into the possibility of rheumatism. 
‘‘ Growing pains,” or pains of an indefinite kind, are not 
included under “rheumatism.’”’ The cases in which 
rheumatism is noted were cases in which a distinct attack 
of acute articular rheumatism had occurred. The fact 
that the number having had rheumatism and the 
number having organic cardiac disease happens to 
coincide, is accidental. Many cases that had rheumatism 
or had been subject to rheumatism, were free from cardiac 
murmurs. Many that had cardiac murmurs denied 
having had rheumatism. The coincidence is none the 
less striking. In the majority of the patients with 
organic cardiac disease the diagnosis was confirmed by 
frequent observations subsequently to the recovery from 
chorea, In several cases the development of the heart- 
murmur had occurred during an interval between.a first 
and second attack of chorea. About 20 per cent. of the 
cases have had relapses—some as many as five relapses 
while under observation—but it cannot be said that those 
that have had rheumatism are more liable to relapses 
than those that have not had it. 

In 340 of the cases a record is made of the history of 
the parents as regards rheumatism and nervous diseases 
and pulmonary tuberculosis. In 58 cases one or both 
parents had suffered from rheumatism. In over 100 
cases one or both parents were said to be “‘ nervous.” 

Dr. F. M. CRANDALL, of New York, laid stress upon 





the fact that subacute rheumatism, as seen in the adult, 
may be very serious in the case of children. In 54 per 
cent. of cases of chorea, rheumatism was noted, while in 
38 per cent. there was a rheumatic family history. 

Dr. ADAms considered neurasthenia an important 
factor in the development of chorea; more so than rheu- 
matism, which holds an indirect relation to chorea. 

Dr. JACOBI expressed the view that rheumatism is 
frequent in young children, and that cases should be 
more strictly investigated. He believed that rheumatism ~ 
is related to chorea in some manner, endocarditis in 
chorea, in his opinion, being more frequently the result 
of unrecognized rheumatism. 

Dr. T. M. Rotcu, of Boston, read a paper entitled 
“The Value of Milk Laboratories for the Advancement 
of our Knowledge of Artificial Feeding.” The paper 
was accompanied with diagrams. The different con- 
stituents of milk and their relative proportions in human 
milk and in cow’s milk were considered. The methods 
employed in sterilizing milk were detailed. The import- 
ance of a pure milk in the first place was dwelt upon, 
as well as the necessity of the milk being adapted to the 
individual case. 

Dr. L. Emmett Hott, of New York, read a paper 
entitled ‘‘ A Simple Method for Clinical Examination of 
Breast Milk.” He presented tubes, by means of which 
a proper estimate of the proportions of fat, sugar, and 
albuminoids can be made, 

Dr. F, Huser, of New York, presented a commu- 
nication entitled ‘‘ Congenital Multilocular Sacro-coc- 
cygeal Cyst; Operation; Recovery.” The case was that 
of a female child, of Russian Polish parentage, that at 
birth presented a multilocular cystic growth arising ap- 
parently from the posterior aspect of sacrum and coccyx. 
The pendulous mass was about four inches long and 
three inches wide, irregularly nodulated and rather 
ovoidal in shape; the skin covering it being thin, trans- 
lucent, and of a dusky hue; on its surface ran large 
superficial veins. The base was somewhat constricted, 
though no distinct pedicle existed. Anus and rectum 
were normal. 

On the nineteenth day, the first operation was per- 
formed. The skin was but loosely adherent to the 
growth, except where numerous fibrous bands separat- 
ing the cysts were attached to the deeper layers of the 
integument and caused a retraction, giving rise to the 
irregular nodules visible on the surface. 

The removal was accomplished by a process of dry 
dissection with the aid of blunt-curved scissors and the 
fingers, the fibrous bands only requiring to be divided. 
In spite of the numerous large vessels coursing over 
the surface, there was but little hemorrhage, until the 
deeper attachments to the coccyx were separated, In 
all, but three ligatures were employed. A small por- 
tion of the growth, situated to the right and running 
toward the rectum still remained. The child’s general 
condition counter-indicated any further operative meas- 
ures ; it was, therefore, concluded to introduce a drainage- 
tube and suture the wound. The child rallied nicely. 
The middle third of the wound failed to unite primarily 
and was allowed to granulate from the bottom. When 
two months old, the remaining portion was removed. 
The skin over it was firm, thickened, slightly pig- 
mented, somewhat hairy, and intimately adherent to the 
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growth. The mass contained a few cysts imbedded in 
a reddish-gray lipoma, but imperfectly encapsulated. 
An inch of the rectum was exposed in the process of 
enucleation. 

In separating the adhesions to the coccyx (from which 
the growth evidently originated), an elongated cyst sim- 
ulating a communication with the spinal canal pre- 
sented itself. Only one vessel, the nutrient artery of 
the growth, entering at the tip of the coccyx, required 

~a ligature. 

The large mass first removed weighed seven ounces 
and was composed of a large number of cysts, sepa- 
rated from one another by dense fibrous tissue. The 
smaller, firm and solid, portion was composed of lipo- 
matous tissue, in the midst of which were a few cysts; 
its weight was an ounce anda half. The larger cysts 
contained a fluid resembling that of a hydrocele; some 
of the smaller cysts, particularly those near the coccyx, 
contained a thick, yellowish, opaque fluid. The child 
rallied nicely from the second operation. A mild ery- 
sipelas and a rather severe intestinal catarrh delayed 
the favorable progress in the first week. 

The formation of these growths has been attributed 
to included fetation, gemmation, or inclusion of a por- 
tion of the outer layer of the blastoderm at the time of 
the closure of the dorsal laminz. 

J. Bland Sutton classifies the congenital sacro-coc- 
cygeal tumors under four heads: 1. Sacral spina bifida. 
2. Tumors originating in the post-anal gut. 3. Rectal 
dermoids, cystic tumors originating in the neurenteric 
canal. 4. Parasitic fetuses, 

The multilocular cystic growths (the group most fre- 
quently met with in this situation, and particularly in 
females) may arise from the anterior or posterior surface 
of sacrum or coccyx, or both, Varying in size from an 
egg to a child's head, their subsequent growth may be 
quite rapid. As a rule, no pedicle exists, and excep- 
tionally a communication. with the spinal canal may 
occur. In some cases, the cystic character predomi- 
nates in the growth; in other cases, fatty or fibrous 
tissue masses form the greater portion of the tumor, 
but few cysts being found. Cartilage, bone, and even 
intestine may be present. 

The contents of the cysts resemble the fluid of a 
hydrocele; some of the smaller, particularly those at- 
tached to the coccyx, contain an opaque, yellowish 
material. 

Ritschl, one of Kraske’s assistants, made an exhaus- 
tive microscopic examination in one case. He describes 
three varieties of cysts, three kinds of glands, pieces of 
cartilage, round or horseshoe-shaped, smooth muscular 
fibers, and intestinal mucous membrane, Nerve-ele- 
ments and striated muscular fibers were missing. The 
smallest round cysts were lined with pavement epithe- 
lium ; the larger cysts contained a lining of epidermis, 
with hair in different stages of development. The ma- 
jority presented a lining of ciliated cylindrical epithe- 
lium. 

Solitary follicles, diffuse adenoid tissue, and a few 
acinous glands were discovered. The absence of vol- 
untary muscular fibers and of nerve-elements leads 
Ritschl to the belief that the growth was not due to an 
intra-fetation. He is of the opinion that these tumors, 
from some unknown cause, are due to an arrest of the 





retrograde metamorphosis of fetal rudiments peculiar to 
this situation. : 

Many of the children thus affected are stillborn, others 
live a few days, and in those that survive, the mass in- 
creases, sometimes with great rapidity. Spontaneous 
cures have been reported from sloughing or ulceration ; 
on the other hand a fatal termination may be caused by 
exhaustion or sepsis. 

No partial measures should be employed in the treat- 
ment. When the question of operation arises, the prob- 
able existence of a communication with the spinal 
canal should not be forgotten. 

Excision has given the best results and should be re- 
sorted to whenever possible. 

The following officers were elected for the ensuing 
year : 

President : A. D. Blackader, M.D., Montreal. 

First Vice-President: J, M. Keating, M.D., Colorado 
Springs. 

Second Vice-President : C. W. Earle, M.D., Chicago, 
Illinois. 

Secretary: S.S, Adams, M.D,, Washington, D. C. 

Recorder; William P. Watson, M.D., Jersey City. 

Treasurer : C, W. Townsend, M.D., Boston. 

Member of Council : T. M. Rotch, M.D.,: Boston. 

The Society adjourned subject to the call of the 
Secretary. 


NEWS ITEMS. 


Dr, J. M, Keating has resigned the editorship of the 
the Cumatologist. 


The Middleton-Goldsmith Lecture, before the New York 
Pathological Society, will be delivered by Dr. Francis 
P. Kinnicutt, on Wedaesday evening, May 11th, at the 
Academy of Medicine. The subject of the lecture will 
be ‘‘ New Outlooks in the Prophylaxis and Treatment 
of Tuberculosis.” 


The Association of American Medical Colleges will hold its- 
third annual session in the Detroit College of Medicine, 
at 3 o'clock P.m., on Wednesday, June 8, 1892. Dr.N. 
S. Davis, President of the Association, will read a paper 
entitled, ‘‘To What Extent Should. Clinical Instruction 
be Afforded the Student of Medicine in Regular Course ?”” 
Dr. V. C, Vaughan, of the University of Michigan, will 
read a paper entitled, ‘‘ To What Extent Should Labora- 
tory Instruction be Afforded the Student of Medicine in 
Regular Course ?”’ 


Correction.—In the article on ‘‘ Gangrene of the Tes- 
ticle,’ in THE MEDICAL NEws of Apnmil 30, 1892, p. 499,. 
the legend of the illustration should have read: Blood- 
smears from the gangrenous testicle. Cocci and bacilli. 
Stained by Gram’s method, Beck’s 7, homo. im. Oc. 2.. 
Camera-lucida drawing. 
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Nervo-vascular Disturbances in Unacclimated Persons in 
Colorado, By J. T. Eskridge, M.D. 

Experiments in Pneumonectomy. and Pneumonotomy. By 
DeForest Willard, M.D., Ph.D. Reprint, 1892. 





